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BOARD OF CHIROPRACTIC EXAMINERS
NOTICE OF PUBLIC BOARD MEETIN G

Thursday, March 1, 200 7
9:00 a.m. to 5:00 p.m.

State Capitol, Assembly Room 12 6
Sacramento, CA 95814

Barbara Stanfield, D .C., Chai r
Richard Tyler, D .C ., Secretary
Francesco Columbu, D .C .
Judge James Duvaras (Rat .), Public Membe r

Approval of Minutes
December 14, Open Session 	 A

Petition for Reinstatement of Revoked License s
• Carlos Seals	 B

• David J . Oranen	 C
. Thomas J . Wiltse	 D

Petition for Early Termination of Probatio n

▪ Azita Banooni, D .C	 E
• Geoffrey A. Hodies, D.0	 F
• William W. Schrader, D .C	 G

Chairperson's Repor t

Executive Director's Repor t

Program Reports
• Administration

Budget Update	 H
Update on the Strategic Plan 	 I

• Enforcement
List of Complaints	 J
Cost Recovery Data	 K
Pending Disciplinary Actions 	 L

• Licensing
License Statistics	 M
California Law and Professional Practices Exam (CLPPE) Statistics	 N
Review of Palmer Chiropractic College-Florida	 O
Web License Lookup Statistics	 P

Aqenda

Call to Order
Roll Call



Discussion Regarding Manipulation Under Anesthesia 	 Q

Election of Officers

Announcements - Next meeting is for the Committees on June 21, 2007 in Sacramento

Public Comment - Public comment will be limited to 3 minutes . No discussion or action can b e
taken on items not on the agenda, but they may be placed on a future meeting agenda .

New Business - Future agenda items and issues of interes t

CLOSED SESSIO N

Approval of Minutes
December 14, 2006, Closed Session	 R

Deliberation on Personnel Matters
Pursuant to California Government Code Section 11126(a)(1 )

Adjournment

The Mission of the Board of Chiropractic Examiners is to 1) protect Californians from fraudulent or incompeten t
practice of chiropractic; 2) examine applicants for licensure in order to evaluate entry level competence; and, 3)
enforce the Chiropractic Initiative Act and regulations relating to the practice of chiropractic.

Meetings of the Board of Chiropractic Examiners are open to the public except when specifically noticed otherwise i n
accordance with the Public Meetings Act . Time and order of agenda items are subject to change at the discretion of the

Chairperson. The audience will be given appropriate opportunities to comment on any issue before the Board, but the Chair
may apportion available time among those who wish to speak. The meeting may be cancelled without notice . For meetin g

verification or information call Marlene Valencia at (916) 263-5355 ext. 5363 or visit or website at www.chiro.ca.gov .

NOTICE: The meeting is accessible to the physically disabled. A person who needs disability-related accommodations or
modifications in order to participate in the meeting shall make a request no later than five working days before the meeting t o

the Board by contacting Marlene Valencia at (916) 263-5355 ext. 5363 or sending a written request to that person at th e
Board of Chiropractic Examiners, 2525 Natomas Park Drive, Suite 260, Sacramento, CA 95833 . Requests for further

information should be directed to Ms. Valencia at the same address and telephone number.

2



STATE OF CALIFORNIA

	

ARNOLD SCIJWARZENEGGER, Governo r

Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, California 95833-293 1
Telephone (916) 263-5355 FAX (916) 263-5369
CA Relay Service TT/TDD (800) 735-292 9
Consumer Complaint Hotline (866) 543-131 1
h ttp ://www .chiro . ca .qov

DRAFT
BOARD OF CHIROPRACTIC EXAMINERS

PUBLIC SESSION MINUTE S
Thursday, December 14, 2006
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Travis Black, Esq .
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CALL TO ORDE R

Dr. Stanfield, D .C ., called the meeting to order at 10 :44 a.m .

ROLL CALL

Dr. Tyler, D .C ., called the roll . All members were present .

APPROVAL OF MINUTE S

September 28, 2006, Open Sessio n

Dr. Stanfield, D .C . called for a motion to approve the September 28, 2006 Board minutes . Judge Duvaras
commented that during the September 28, 2006 Board meeting, he read a statement regarding the publi c
comments at the August 10, 2006 meeting and he would like for that statement to be included in the Boar d

minutes . Dr. Stanfield, D .C. stated that Board minutes are not written verbatim and are only summarized .

After a brief discussion, it was agreed that Judge Duvaras' statement would be included, in addition to th e

entire discussion that followed his statement . Dr. Stanfield, D .C . called for a motion to approve the revised

September 28, 2006 Board minutes .

DR. YOSHIDA, D .C. MOVED TO ADOPT THE SEPTEMBER 28, 2006 OPEN SESSION MINUTES . DR.

TYLER, D .C ., SECONDED THE MOTION. VOTE : 5-0 . MOTION CARRIED.

November 16, 2006, Open Sessio n

Dr. Stanfield, D .C. called for a motion to approve the November 16, 2006 Board minutes . Judge Duvaras

stated that because he was not present at the meeting he could not vote .

DR. YOSHIDA, D .C . MOVED TO ADOPT THE NOVEMBER 16, 2006 OPEN SESSION MINUTES . DR.

TYLER, D.C.,_SECONDED THE MOTION . VOTE: 4-1 abstain . MOTION CARRIED .

CHAIR REPORT

Board Member Orientation Trainin g

Dr. Stanfield, D .C . referred to Exhibit C, New Board Member Orientation that is coming up in Sacramento o n

January 24, 2007 . She commented that the training is very informative and provides a better understandin g

of the process and duties of a Board member . Dr. Stanfield, D .C . encouraged all Board members to atten d

this training .

Proposed Board meeting dates for 200 7

Dr. Stanfield, D.C. referred to Exhibit D, proposed Board meeting dates for 2007 and asked for comment s

from the Board members. Judge Duvaras suggested that the January 18, 2007, meeting be in Sacrament o

because he understood that the Governor was going to make appointments to vacancies . He stated that the

new appointments will be located here and the headquarters of the organization is here in Sacramento, whic h

will necessitate looking at records and since the headquarters is here it would be more convenient tha n

having the records transported all the way down to Los Angeles . He recommended that the meeting b e

alternated with the Los Angeles meeting in April 2007 . It was agreed that the meeting location would b e

changed to Sacramento .

Dr. George Casey, D.C. representing Life West stated that Dr . Clum would formally like to invite the Board t o

hold a meeting at their campus . Dr. Yoshida, D .C. asked what the feasibility would be to have the Los

Angeles meeting at either Southern California University or Cleveland College .
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Dr. Columbu, D .C., asked to have the meeting in April changed to March and then space out the meeting s
later in the year. It was agreed to change it to March 15, 2007 .

Dr . Tyler, D .C., commented that it should be a regular item to meet more and more on the campuses of ou r
colleges and the students should be invited to be there at the meeting so that they can ask questions as i t
relates to their Board . He feels that it is very important to have one or two meetings at least a year . Dr .
Stanfield, D .C. stated that the staff will look at the dates and the availability of the colleges .

Debra Mattos commented from the audience that Dr . Phillips, D.C., wanted to volunteer Southern Californi a
University of Health Sciences for a meeting at their campus in the future .

COMMITTEE REPORTS

College Approval Committe e

Dr. Tyler, D .C. previously agreed to contact certain colleges about their curriculum and provide thei r
accreditation to the Board . He contacted New York, Texas, National, and Palmer . Texas and New York
responded that they would send their reports to him . His main concern was the number of hours spent i n
physical therapy because some catalogs listed 90 hours and other did not ; he felt there was a degree o f
ambiguity that needed to be addressed . In talking to National University and Palmer, Iowa they seeme d
rather careless about the physical therapy . Dr. Tyler, D .C . asked them to respond as soon as possible t o
have the information for the next meeting because it seemed to him they were deficient in certain hours . Not
hearing anything back from those schools, he recommended that the Board's approval should not be give t o
those schools who take the Board's approval for granted . He feels that some of the older schools have a
tendency to think they've been around for a long time and why are we questioning them . Dr. Tyler, D .C. read
into the record the letter that he wrote to the colleges . He stated that no one should take this state for grante d
just because they have been around for a long time . He recommended that the letter he read into the recor d
be sent to National University and Palmer, Iowa .

Dr . Tyler, D .C . further stated that he contacted the Council on Chiropractic Education (CCE) regarding the
accreditation of Palmer Florida . There was some discussion as to whether they thought they were
grandfathered in because of the mother campus being in Iowa . He contacted the college and was told that
that was not the case and that they are a completely separate campus . He stated that he received a lette r
from Palmer Florida stating that the college completed the accrediting process and they met all th e
requirements to be fully accredited by the CCE .

Dr. Yoshida, D .C. reported that a letter was sent to Palmer Florida clarifying the Board's position on the statu s
of their non-application . Dr. Yoshida, D .C . further stated that as of the current date no reply has bee n
received . Judge Duvaras made a request that the Palmer Florida application be placed on the agenda for th e
January 18, 2007 meeting for discussion and action . He stated that this request was not just for hi m
personally, but also for the attorney representing Palmer. Dr. Yoshida, D .C. stated that he was not sure tha t
the same attorney is representing Palmer College at this point because he was copied on the letter that was
sent to the college and he never responded as well . Judge Duvaras questioned if it was Mr . Leventhal, Esq .
that received the letter . Dr. Yoshida, D .C . responded yes . Judge Duvaras then stated that Mr . Leventha l
contacted him from Hawaii to find out as to whether he could have the matter placed on the agenda and that
he was requesting that at this time, as a Board member, that the matter be placed on the agenda . Dr .
Yoshida, D .C. responded that he felt that would be acceptable as long as Mr . Leventhal, Esq . responded to
the Board's letter first. Judge Duvaras asked what the requirement was that he responds to the Board's letter .
Dr . Yoshida, D.C. stated that there is no requirement there just seems to be some confusion as to what ha s
been done and what the timeline on this case has been . Dr. Stanfield, D.C. stated that it was the Committee' s
recommendation that the college resubmit a new application . Judge Duvaras stated that was th e
Committee's report and he appreciates that, but he feels that there is no requirement on the part of Palmer t o
resubmit another application . Dr. Stanfield, D .C. stated that his request will be taken under consideration .

Dr. Tyler, D.C. asked how do they get items onto the agenda and who decides what is going to be placed o n
the agenda. Dr. Stanfield, D.C . stated that the agenda is decided between the Chair and the Executiv e
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Director . She stated that it was the Committee's recommendation to the Board that Palmer reapply or submit
a new application and a letter stating this was sent to the college . Judge Duvaras stated that he feels the
application for the college has been stonewalled for over 18 to 20 months in getting a result on the matter ,
which is actually complicating the whole issue . Mr. Bishop pointed out that if there is any stonewalling of thi s
issue it has come from Palmer College who has steadfastly refused to resubmit an application . Judg e
Duvaras indicated that he was not going to debate the issue because he has other facts that indicate to th e
contrary .

Kathryn Scott representing Palmer College stated that at this point they would second the request to b e
placed on the agenda . She stated that at this point the Board may not have received a written response an d
there seems to be a difference about the application and she feels it is up to the Board to decide whether th e
application is standing or not and she was not clear whether that had been decided . Therefore, they secon d
the Judge's request to place it on the agenda . Mr. Bishop informed Ms . Scott that she was not in a position t o
second it and that it was up to the Board members . She acknowledged that Mr . Bishop was correct and
apologized .

Dr. Yoshida, D .C . stated there needs to be some clarification made, again, on the timeline because som e
individuals still don't have a clear understanding of what has gone on . He suggested that a timeline b e
created in regards to Palmer's application . Dr. Yoshida, D.C. further stated that it is his understanding tha t
there is no application on file at this time and, therefore, there is nothing to discuss . Judge Duvaras remarked
that he will disregard Dr. Yoshida's, D .C. comments because he thinks that there is an application on file . He
commented that the college made a request in June and July of 2006 that the applications on file b e
reinstated . Judge Duvaras stated that there are no other requirements ; he indicated that he is not aware of
any new applications or at least one that has been approved by the Board .

Dr. Stanfield, D.C . stated that a recommendation will be made to staff to create a timeline regarding the dat e
and events and it will be taken into consideration for the January 2007 agenda .

Continuing Education Committe e

Dr. Stanfield, D.C. reported that it is the recommendation of the Committee to accept the Logan Pro-Adjuste r
Technique and put it under acceptable adjustive techniques for CE credits . Dr. Tyler, D.C. stated that he has
not had an opportunity to review the DVD which shows the technique . Dr. Stanfield, D.C. asked for a motion
to accept or not accept the technique .

DR. TYLER, D.C. MOVED TO NOT ACCEPT THE PRO-ADJUSTER TECHNIQUE AS AN ADJUSTIVE
TECHNIQUE FOR CE CREDITS UNTIL THE BOARD MEMBERS HAVE REVIEWED THE DVD . DR.
YOSHIDA, D .C., SECONDED THE MOTION . VOTE: 5-0. MOTION CARRIED .

Dr. Stanfield, D.C. continued to report that based on the Radiological Board, MRI cannot fall under th e
category of CE credit for x-ray . Dr. Stanfield, D .C . asked if MRI should be given CE credit under genera l
hours. Dr. Yoshida, D.C. recommended that it be accepted as imaging under general hours . After a lengthy
discussion it was agreed that the Committee will allow CE credit for general hours if it comes in as MR I
however, if its comes through as any other name, it will be brought to the full Board for furthe r
recommendation .

Dr. Stanfield, D .C. thanked the following providers for being up to speed with regards to submitting al l
information ; they are Innercalm, Palmer, UBCC, CCA, Life Chiropractic College West, New York, Texas, Dr .
Weltch, D .C. and Logan College .

FAQ Committee

Dr. Stanfield, D .C. read a statement prepared by Dr . Columbu, D .C. stating he has reviewed the frequentl y
asked questions (FAQ) and he feels these are legal questions and it is not appropriate for a Board member t o
answer. Further he stated that these questions should be addressed and answered by the Board's lega l
counsel . Dr. Stanfield, D .C. responded by saying that the FAQ's deal mainly with scope of practice, care of a
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patient, how chiropractors look at different courses of care, advertising questions, and she stated thes e
questions are best answered by a chiropractor . Dr. Columbu, D .C ., stated that he would like somebody in. the
office to review them especially since Ms . Hayes has been at the Board for a long time and that Mr . Bishop
knows the law since he has been an attorney for many years . He further stated that he felt it would b e
inappropriate for him to find out the answers because he doesn't know the exact laws . Dr. Columbu, D.C.
stated that we could ask a chiropractic lawyer to maybe answer some of the questions, but the lawyer has t o
get paid by the Board .

Ms. Hayes stated, for clarification purposes, that the majority of questions received by the Board are dealin g
with scope of practice rather than legal issues . She indicated that Dr. Craw, D .C . used to answer those type s
of questions in the past . Ms . Hayes further stated that since she was directed by the Board members not to
have Dr . Craw, D.C. answer any type of practice questions the incoming questions are going unanswered .
She informed the Board members that individuals requesting scope of practice answers are being advise d
that their question will have to be given to a Board member for response because staff is not qualified t o
answer the question .

Dr. Tyler, D .C. referenced a letter that was sent to a licensee based upon a complaint received by the Board ,
wherein the letter was not signed by Dr . Craw, D .C ., but that it stated Dr . Craw, D .C. said so and so, etc. Dr .
Tyler, D .C . concluded that Dr. Craw, D .C., was still giving advice on what should be done although she wasn' t
signing the letter . He said that it is one thing that the Board doesn't want her to sign letters or answer th e
phone, but if she advising then she is doing the same thing. He agreed that there should be a chiropracto r
who sits in with the legal counsel and has some input, but he thinks it should be done not with Maggie Craw ,
because of how he feels about her . He suggested getting somebody else who would sit in with Paul Bishop ,
Esq . and go over these questions . Charles Davis, D .C . with the International Chiropractic Associatio n
California (ICAC) addressed the Board members and stated that this is one of the things that they have
thought about in changing section 306 .1 and he had a handout for the members to divide some of th e
workload to establish a Quality Review Committee of the 3 chiropractors and 1 public member to answe r
chiropractic questions and that way it would not be relying upon just one consultant for an opinion and tha t
way the questions can go to the review committee and report to the Board as well as the executive director .

After further discussion, Dr . Stanfield asked if Dr . Tyler, D .C. and Dr . Columbu, D .C. would agree to be placed
on the FAQ Committee . Dr. Tyler, D .C. asked only if he can have until the January meeting to review th e
questions . Dr. Columbu, D .C. agreed to try it and stated that if there were legal questions they didn't know
they would pass them over to Paul . Judge Duvaras commented that he has heard some questions tha t
chiropractors are asking of headquarters or the executive director or the Board members as to how a
particular therapy should be conducted . He questioned why should the Board be obligated to give an answe r
on how that person should be practicing and that instead we should direct them to the university the y
graduated from for the answer . Dr. Stanfield, D .C. stated that she liked the Judge's suggestion .

Dr. Tyler, D .C . stated that he wanted to speak for himself and not for the Board . He stated that he has ha d
several young patients who have come to him who have had problems with otitis media or ear infections . Dr .
Tyler, D.C. stated that he has been treating children with otitis media for years by adjusting the atlas an d
giving homeopathic remedies and he has found this to be very effective . He stated that there has been a
great deal of research on this and there are books and people who teach courses that are approved by th e
Board on adjusting children with ear problems .

Dr. Tyler, D .C. stated that he received a document that contained some rather flamboyant advertising, but i n
the document, which was over the executive director's signature, stated "the respondent advertises that th e
best way to help a child who has ear infection is to boost their immune system through the use o f
homeopathic remedies. She also proclaims that misalignments of the spine will decrease the bodies heatin g
capacity there is no forensic or scientific evidence to support these statements ." Dr. Tyler, D.C. claimed that
was wrong . He stated that there is over a 100 years of proof or that one could go back to Hippocrates an d
there are thousands of years of proof . Dr. Tyler, D .C. continued to read from the document and stated tha t
"respondent advertises that vaccines are not proven to be effective or safe and that they weaken the immun e
system ." He agreed with that statement . He then stated that since the executive director signed the
document he wanted to know what research Ms . Hayes has done on the subject that would make her say tha t
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it's not valid. He stated that Ms . Hayes had the right to her opinion .

DAG Tuton stated that this matter was not on the agenda and that under the Open Meeting Act the Boar d
must stick to the agenda. She further pointed out that section 317 expressly prohibits, and makes it subject t o
disciplinary action, the offer, advertisement or substitution of a spinal manipulation for vaccinations . Dr. Tyler,
D.C . stated that he did not say anything about the advertising he was discussing only the fact that th e
executive director made a statement that is contrary to the chiropractic philosophy . Ms. Hayes stated that he
would have to show her what he is reading from because she was not familiar with what he was referencing .
After looking at the document she stated that he was reading from an accusation that is prepared by a deputy
attorney general . Dr. Tyler, D.C. stated, "But Ms . Hayes your name is on it ." She explained to him that she
signs all of the accusations and he stated "then you didn't read it ." Ms . Hayes responded that she had rea d
the document before she signed it, but that she had not written the document . Ms. Hayes explained to Dr .
Tyler, D.C . the disciplinary process and how it starts with the Board and if the Attorney General's Office find s
sufficient evidence to support filing an accusation they prepare it for her signature . She explained that th e
only reason her name appears in the document is because she brings the action against the respondent .
DAG Tuton questioned if this was a pending case . Dr. Tyler, D .C. stated he had no idea . Ms. Hayes
indicated that the accusation was just filed in October 2006 and that it is still pending . DAG Tuton advise d
them that at this point they would be disqualified from hearing the case .

Regulation Review Committee

Discussion on revisions to current requlations

Dr. Stanfield, D.C . stated the Committee is currently looking at Articles I and II of the regulations .

Discussion and Review re : California Code of Requlation (CCR) section 306 — Deleqation of Certain Dutie s

Dr. Stanfield, D .C . stated that Dr . Columbu, D .C. requested this item be placed on the agenda to discuss . Dr .
Columbu, D.C., referenced the handout showing the current text of Section 306 and proposed text of Section
306 and stated that it was something that could be reviewed .

Dr. Stanfield, D.C., asked if any of the other Board members have had a chance to review it . Judge Duvaras
replied no, but questioned whether or it would include the proposal by Dr . Davis, D.C. on section 306 .1 . He
asked if all of them fall in the same pattern . Dr. Stanfield, D.C . stated that she was not sure because she jus t
received the 306 language the day before the meeting . Dr. Columbu, D .C. stated he only wrote the 30 6
language. Dr. Davis, D.C . stated that the 306 that was just handed out is what the ICAO would like t o
accomplish. Dr. Stanfield, D .C . then asked for clarification if he was talking about 306 or 306 .1 . Dr. Davis ,
D .C ., replied both .

Dr. Stanfield, D.C. stated that the request was made from Dr . Columbu, D .C. to look at 306 and she had som e
questions . She read the current language for section 306 for the executive officer . She indicated that th e
proposed language that Dr . Columbu, D .C. provided states that "the executive director shall administer th e
civil service statutes under the rules of the Board subject to the right of appeal to the Board ." She asked if Dr .
Columbu, D.C . had provisions to rewrite the civil service act and how they are going to put it into play . Dr.
Columbu, D .C . stated yes that it is a provision taken verbatim from the Office of Administrative Law (OAL) an d
he thought it was better than the one we have now and if OAL has it administratively approved then it woul d
be easy to bring it in and have it approved for our Board . Dr. Columbu, D .C. suggested that the Boar d
members and audience review the language and write back to him . Ms. Hayes stated that she needed to ge t
a better understanding of what Dr . Columbu, D .C. was referencing . She indicated that OAL has all the title s
for the entire state underneath it as well as its own . She questioned Dr . Columbu, D .C . if he the language he
presented is what OAL uses for their executive director? Dr . Columbu, D .C . stated that yes ; this is the
language that they use. Ms. Hayes clarified for him that the executive director for the OAL does not run a
regulatory agency as the Board does and that the executive director for OAL would have different rules to g o
by than what the executive director for a regulatory agency . She further explained that the executive directo r
for OAL is not going to be filing accusations, statement of issues, etc . Dr. Columbu, D .C. stated that it was
just a proposal and that we could write back and he would look into it .
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Hugh Lubkin, D .C. with the ICAC who was accompanying Charles Davis, D .C. commented that they agree
with Judge Duvaras that sections 306 and 306 .1 should be agendized . He stated they have been trying to get
it agendized for almost two years to discuss the 306 .1 and feels that there were many comments brought u p
at this meeting that encompass in their presentation for 306 .1 . He claims that their proposal is a n
enhancement to the existing regulation with the primary addition of a chiropractic review committee .

Judge Duvaras asked if this matter will be on the agenda for January 18 th meeting . Dr. Stanfield, D .C. stated
that Dr . Columbu, D .C. has asked the Board members take a look at it and send any questions to him an d
then he would be the one to ask to have it placed on the agenda .

Discussion and Action re : CCR section 356 .1 — CPR/BL S

Dr. Stanfield, D .C . referred to Exhibit E and stated that the Committee is making the recommendation to
rescind the requirement for CPR. Judge Duvaras asked a question from a laypersons point of view is it i n
affect saying that a chiropractor should not be trained to do a CPR procedure? Dr . Stanfield, D .C. clarified
that they are trained in school for CPR and they must have a certificate .

DAG Tuton clarified that the regulation has not been repealed ; this is simply the authorization for Board staff
to commence the process through the Office of Administrative Law and that the requirement still exists . There
was a question from the audience as to whether or the Board could put off the enforcement of the CPR until i t
is repealed? DAG Tuton replied that the Board doesn't have the authority to not enforce the law .

DR. TYLER, D.C . MOVED TO GO FORWARD WITH THE PROCESS TO REMOVE THE REGULATIO N
FOR CPR. DR. YOSHIDA, D.C., SECONDED THE MOTION . VOTE: 5-0 . MOTION CARRIED .

The Board members broke for a 10 minute recess to reconvene at 12 :14 p .m . Dr. Tyler, D.C . called the roll .
All members were present .

ANNOUNCEMENTS

Mr. Hinchee introduced the newest staff member of the Board, Julianne Vernon, who filled a position in the
Enforcement Unit . Ms. Vernon came from the Department of Justice and has been with the Board for almos t
two months .

Discussion and Action re : Manipulation Under Anesthesia (MUA )

Dr. Stanfield, D.C. asked Judge Duvaras if he had any comment since he asked for this item to be placed o n
the agenda. He stated no he does not that it's on the agenda and that was sufficient .

Patrick Shannon, is outside counsel for the California Chiropractic Association (CCA) and appeared to
discuss the legal authority for MUA procedure along with him was Dr . Ed Cremata, D .C ., principal of the
Fremont Chiropractic Group, practicing chiropractic for 25 years and considered a recognized expert on MU A
procedures in the state . He stated that Dr . Cremata, D .C. was there to help in the discussion as an expert o f
the factual issues . Mr. Shannon provided the Board and the public, a legal memo that analyzes the
Chiropractic Initiative Act and applicable cases and regulations interpreting the Act . Mr. Shannon proclaimed
that his legal review concludes that manipulation as part of a MUA procedure is authorized under California
law. Mr. Shannon then proceeded to read his legal memo to the Board . At the conclusion of his presentatio n
he welcomed any questions from the Board members from either the legal side or on the practice side by Dr .
Cremata, D .C .

Judge Duvaras asked Mr. Shannon if there is any requirement to whether or not the patient has consented to
this type of procedure of being under anesthesia and receiving manipulation . Mr. Shannon replied yes, there
is a requirement for informed consent for all procedures . He further stated that it is not relevant to the scop e
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of practice issue that it is relevant to the informed consent issues and admitting issues within the hospital o r
surgery center . He reaffirmed that it is a common practice and it is the law to get informed consent befor e
procedures especially those involving the administration of anesthesia . He stated that the informed consent
can be obtained from the M .D .A. for the D .C. Judge Duvaras then asked if it is up to the medical doctor t o
obtain the consent . Mr. Shannon stated that ultimately it is because the medical doctor is medicall y
responsible for the patient . Judge Duvaras commented that it is not the responsibility of the chiropractor . Mr .
Shannon stated that ultimately it would be the responsibility of the medical doctor in practice and referred th e
discussion to Dr . Cremata, D .C .

Dr. Stanfield, D .C . asked if any Board members had questions . Dr. Tyler, D.C. asked how long the MU A
program is and what the certification includes . Dr. Cremata, D .C . answered that it is about 36 hours an d
provided further details, Dr . Stanfield, D .C . stated that he mentioned in the information that MUA is bein g
taught in the chiropractic colleges, she asked which colleges are currently teaching it as part of thei r
curriculum and not as an adjunct to the curriculum . Dr. Cremata, D .C ., replied that every college that he i s
aware of teaches all of the manipulation, myofacia procedures and traction procedures that he does durin g
MUA. He claims that what he does to a patient when they are sedated by an anesthesiologist is no differen t
than what he does in his office . Dr. Stanfield, D .C . stated that he question was for clarification because she i s
aware that manipulation is taught at all colleges, but she wanted to know if any post-graduate courses being
taught at any of the colleges besides Texas Medical School . Dr. Cremata, D .C., stated that all of th e
programs that are currently being taught are approved by the Council on Chiropractic Education accredite d
colleges and sanctioned by the colleges .

At the conclusion of their presentation, Judge Duvaras made a motion to adopt the following resolution ; The

Board of Chiropractic Examiners hereby reaffirms its long standing interpretation that manipulation as part o f
a MUA procedure is authorized under the Chiropractic Initiative Act . The Act banned on the practice o f
medicine and the use of drug portrays only to the activities by a doctor of chiropractic by his or her own han d
and does not preclude a doctor of chiropractic from participating in a procedure where a qualified anesthesi a
provider is exclusively responsible for the drugs . "

DAG Tuton asked Judge Duvaras what he meant by a "qualified anesthesia provider." Judge Duvaras stated
that it would be a certified medical anesthesiologist . DAG Tuton responded that in California there are
certified nurse anesthetists and so some ambiguity exists in the use of his term and she was wondering wha t
he meant by the term when he picked it . Judge Duvaras answered a doctor of medicine . DAG Tuton the n
asked if he wanted to amend his resolution to say that and Judge Duvaras replied yes . Judge Duvaras then
asked Mr. Shannon if there was any objection . DAG Tuton asked Mr. Shannon if he wrote the resolution . He
replied "that is my work ." DAG Tuton then asked Mr . Shannon for clarification regarding what he wa s
contemplating in terms of anesthesia when he referred to M .D.A.'s since there is no such designation in th e
state of California, California only licenses M .D.'s . DAG Tuton asked that when he was talking abou t
anesthesiologists was he including nurse anesthetists? Mr . Shannon replied that the qualified anesthesi a
provider is not an issue for the Board of Chiropractic Examiners to delve into it is an issue for the Medica l
Board and Board of Registered Nursing to delve into . So it's intentionally left nonspecific because it's not th e
purview of the Board . DAG Tuton then asked Mr . Shannon if when he was testifying that MUA is done with a n
M.D. did he actually mean to say that it could also be done with a nurse anesthetist . Mr. Shannon replied tha t
if the Medical Board and the Board of Registered Nursing so provided that could be arranged, but unde r
certain conditions . DAG Tuton thanked him for the clarification .

There was further discussion pertaining to the use of "qualified anesthesia provider." DAG Tuton stated tha t
she requested the clarification because in Mr . Shannon's testimony he spoke solely of M .D.s, but in the
resolution it was much more broadly framed . She further stated that California does not license
anesthesiologists they license physicians and surgeons so to use the term "qualified anesthesia provider" an y
M.D. in the state of California may legally provide anesthesia . Dr. Tyler, D.C. asked if a chiropractor would be
liable if it was ambiguous and didn't state that it had to be an M .D. Mr. Shannon replied that every docto r
would not be qualified to provide anesthesia . DAG Tuton responded by stating that every doctor is legall y
authorized to provide anesthesia and that is the law in California . Mr. Shannon stated that in order to b e
qualified one has to . be able to get privileges at certain facilities and unless you had a certification i n
anesthesia you would be given those privileges and therefore one would have to qualify, DAG Tuton state d
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again that it is not clear what is meant by the term "qualifies" which is an ambiguous term. She further state d
that she wants the Board members to be clear on the term since it could be a little troubling and suggeste d
that the members might want to put this off since they were just given the professional association's opinio n
the day before the Board meeting . She indicated that it doesn't really allow the members to thoughtfull y
spend some time considering it and do whatever research they might want to do . She further stated that
when they are going to adopt a formal resolution as Board members, she was sure that they want it to b e
clear and not ambiguous .

Dr . Tyler, D.C. asked for some additional clarification and then he seconded the motion .

Dr. Yoshida, D .C. suggested that any future discussion on MUA be limited ; he continued by stating that thi s
item has been heard repeatedly by the Board . He also asked that if an item is on the agenda, document s
should be provided to Board members in a timely manner so that Board meeting time can be used more
efficiently . Dr. Yoshida, D .C . further suggested that since there are some new Board members, a
chronological timeline be prepared and given to Board members so that they all are up to speed on the history
of this item . DAG Tuton stated that the Board members should consider taking time to review and researc h
the information contained in a document . She further stated that as Board members they are certainly entitle d
to have all the documents referenced in the opinion in front of them for their review . She indicated that in he r
line of work there are reasons why people have different attorneys and that if the Board members wish to tak e
their legal advice from the CCA they may certainly do so, but by law in California the Legislature has provide d
and asked that its agencies and boards also obtain legal advice from the Attorney General's Office since they
are a neutral party . She stated that to the extent the Board members are there to protect the consumers o f
California they may want to take some time to review documents given to them at the last minute b y
professional associations .

Judge Duvaras asked DAG Tuton if she was the attorney for the Attorney General during 2002, . 2003 an d
2005 . DAG Tuton replied that she worked for the Attorney General during that time . Judge Duvaras asked i f
she was present when the MUA issue came up . DAG Tuton asked him to what he is referring and he replie d
2002, 2003 because according to counsel the matter was brought to the Board in 2002, 2003 and 2005 wher e
the Board accepted and recognized MUA as a practice within the scope of the Chiropractic Initiative Act .
DAG Tuton stated that she was at numerous meetings, but she is assuming what Mr . Shannon is referring to
were meetings that were held about proposed regulations that culminated in the regulation that was submitted
to OAL and was rejected . She is aware of those meetings, she offered to go back through the Board' s
minutes and see if there were other sessions .

J . C. Weydert, Deputy District Attorney for San Joaquin County, commented that Mr . Shannon failed to
mention the Lawrence Tain case which has the latest ruling from the appellate on the issue of scope o f
practice . He further stated that Mr . Shannon is an advocate for Mr . Tain. Mr. Weydert also stated that he
feels it is unfair for Mr . Shannon to not allow the Board members sufficient time for review of such a n
important topic .

Jackie Miller, representing Osteopathic Physicians and Surgeons of California, commented that D .O's and
M .D's have equivalent practice rights in the State of California . Ms. Miller further stated that on behalf o f
Osteopathic Physicians and Surgeons of California, they are opposed to any regulation or statement that wil l
say that doctors of chiropractic are allowed to practice manipulation under anesthesia .

Dr . Charles Davis, D .C. representing ICAC, stated that he has published articles and has done research o n
MUA. Mr. Davis further stated that he is a Board Member with ICAC and ICAC endorses the. CCA's proposa l
and request the Board pass the recommendation .

Dr . Tyler, D .C . stated that he knows osteopathy and has written for a publication called The Osteopathi c
Position for several years . Dr. Tyler said that he read the following statement at a prior meeting and wanted to
read it again because he believes it sums up how most chiropractors feel about MUA . Dr. Tyler read : Years
ago I practiced in a medical facility as a chiropractor, those in the medical field practiced medicine while I
practiced chiropractic . Even today there are M .D .'s, D.O .'s, P .T.'s, Licensed Acupuncturists and D .C.'s who
have enjoyed and are still engaged in professional relationships so there are some things that I don' t
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understand concerning MUA . 1) Does the chiropractor practicing MUA administer any anesthetics? 2) Doe s
the chiropractor practicing MUA administer or authorize the administration of any forms of prescriptio n
medication? 3) Does the chiropractor practicing MUA perform any form of invasive surgical procedures? an d
4) Does the chiropractor practicing MUA do anything more than perform what he or she has been trained an d
licensed to do? Such as, make specific manual corrections, if the D .C . does only number four, I fail to
understand what law is violated or even compromised . If a chiropractor performing MUA is breaking the law ,
then a D .C. in any professional relationship with a medical professional is also breaking the law . I recentl y
downloaded the decision by a judge that stated that it is unlawful for chiropractor to practice MUA because i t
wasn't in the 1922 Chiropractic Initiative Act. His opinion was that we individually and as a profession coul d
only do those things specified in the Initiative Act . Since he was sure MUA wasn't practiced in 1922, it wa s
therefore, against the law . With this obvious line of reasoning, we can't prescribe any forms of nutritiona l
supplementation that wasn't in existence in 1922 . We can't use any form of adjusting instrumentation tha t
wasn't used in 1922 . In other words we are not allowed to progress in any matter since 1922 . I personally wil l
not practice MUA but my concerns are that we are continuing to let others decide what we can and can not d o
based on their personal, professional and legal bias . There are those who are not chiropractic professional s
being allowed to testify on our behalf . This has to stop! We, as members of the California Board of
Chiropractic Examiners, are sworn to protect the welfare of the citizens of the State, by removing the right o f
doctors of chiropractic to perform MUA, we are leaving the procedures to D .O.'s, who consider manipulatio n
as little more than an elective in their schools and M .D .'s and P .T .'s, who feel that a weekend seminar is al l
that's needed to gain expertise . In other words, by allowing anyone other than a D .C . to perform MUA we ar e
dismissing our charge to protect the public. Dr. Tyler ended his statement by saying this is purely his own
opinion and not the Board or the staff .

Louise Phillips, a former employee with the Board of Chiropractic Examiners, stated that in 1993, this subjec t
came before the Board and in the discussion ; she remembered it being okay to perform MUA as long as ther e
was an anesthesiologist present . Ms. Phillips suggested listening to the audio tape from the meeting .

Dr. Stanfield, D .C . commented that she would like to ask the Board to give this to legal counsel for lega l
opinion and place it on the January 2007 agenda .

JUDGE DUVARAS MOVED TO ADOPT THE RESOLUTION AS STANDS. DR. TYLER, D.C., SECONDED
THE MOTION. VOTE : 3-2. MOTION DENIED .

Dr. Stanfield, D.C. requested the chronological history of the MUA .

PUBLIC COMMENT

Bill Howe, representing California Chiropractic Association, commented that he would like to stand and tip hi s
hat to the Board members, for putting all of the Board meeting exhibits online and making it available befor e
the meeting . Mr. Howe further recognized Ms . Hayes, Mr. Hinchee and the Board staff's involvement i n
providing this public service .

NEW BUSINESS

Future Agenda Item s

Dr. Stanfield, D .C. stated that the Palmer issue, MUA, and elections of officers would be placed on th e
agenda for the January 2007 meeting . Dr. Stanfield, D .C. adjourned the public session at 1 :20 p .m .
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Executive Summary

The Board of Chiropractic Examiners was created on December 21, 1922, as the result of
an initiative measure approved by the electors of California on November 7, 1922. The
Board is a policy-making body comprised of seven members (five professional and two
public) appointed by the Governor . As a quasi-law enforcement agency, the Board' s
primary responsibility is to protect California consumers from incompetent, and/o r
fraudulent practice through the enforcement of the Chiropractic Initiative Act and th e
Board's regulations .

Since the Board's inception, there has been over 27,000 chiropractic licenses issued,
which is the largest population of chiropractors in the United States and abroad. The
number of current licenses consists of 16,969 active licenses .

Through this Strategic Plan the Board will continue its mission to promote safe practice s
through the improvement of educational training standards, continuing education ,
enforcement of the Initiative Act and regulations, and public outreach . Some of the key
elements used to achieve these goals are by utilizing staff and Board committees t o
coordinate and focus on established goals while allowing the flexibility of handling new
questions and challenges as they arise.
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Mission Statement

To protect Californians from fraudulent or incompetent chiropractic practice, examin e
applicants for licensure in order to evaluate entry-level competence; and enforce the
Chiropractic Initiative Act and regulations relating to the practice of chiropractic .

Vision Statement

Protecting California's consumers through quality licensing services, equitabl e
enforcement and disciplinary actions, innovation, outreach to various constituencies ,
and will work with other law enforcement and governmental agencies to enforce th e
Chiropractic Initiative Act and regulations against law violators .

Principles

The Board values the following :

Protect consumer safety .
Striving to provide a quality service to the public and profession .
Commitment and integrity.
Trust .
Teamwork.
Accountability and excellence .
Appreciation for the members and staff of the Board .

1.
2.

3 .
4.
5 .
6 .
7 -
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Administration

Administration Goal# 1
Procure a database system that will allow all licensees to renew their license o r
certificate on-line .

Objective
A. To simplify the cashiering process and reduce the number of renewals that

needs to be input manually .
B. To provide a more accurate accounting of payments received by the Board .

Action Plan
1. Department of Consumer Affairs (DCA), oversees the Board's database wil l

provide this service to the Board. DCA is currently testing a prototype system .
DCA has projected an actual start date of 2oo9 .[Target Date : July 2009]

2. Provide staff time to deliver input on the development of the program a s
requested (ongoing) .

3. Provide staff to identify requirements for the design of the system (ongoing) .

Administration Goal# 2
Obtain spending authority to hire an appropriate classed information systems specialist .

Objective
A. Survey and review Board hardware and software needs and upgrade serve r

and workstations as needed.
B. Create new programs and improve existing program data gathering an d

monitoring processes through enhanced database systems .

Action Plan
1 .

	

Submit a Budget Change Proposal requesting a new staff position for th e
information systems development. [Target Date : FY 2007/2008]

Administration Goal # 3
Obtain spending authority to hire staff counsel .

Objective
A. To provide the development of regulations
B. To interpret laws and legal documents, i .e., subpoenas, public record requests,

etc.
C. To prepare legal pleadings and other disciplinary documents .
D. To provide legal assistance to the Board members and staff.

Action Plan
1 .

	

Upgrade a current civil service position to a staff counsel position . [Target
Date: FY 2006/2007]
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Administration Goal #4
Obtain spending authority to increase the Board's Licensing Unit by one staff member .

Objective
A.

	

Increase the unit's staff by one personnel year to assist in processing
corporations, referral services, and satellite applications, which is currentl y
being done by a retired annuitant .

Action Plan
1 .

	

Submit a Budget Change Proposal requesting a new staff position for the
Licensing Unit to process corporations, referral services, and satellit e
applications. [Target Date : FY 2007/2008]

Administration Goal#s
Obtain spending authority to hire in-house investigators to investigate complaints mad e
against chiropractors .

Objective
A. Establish investigator positions as part of Board staff . This is currently bein g

handled by contracted investigators and would be more efficient to hire staff
rather than go Out for bid .

Action Plan
1 .

	

Submit a Budget Change Proposal requesting five investigators to handle th e
Board's investigation of complaints . [Target Date: FY 2007/2008]

Administration Goal # 6
Obtain spending authority to increase the half time chiropractic consultant position to a
three- fifths position and hire a full-time office technician .

Objective
A.

	

With the increase in complaints against chiropractors the current half tim e
consultant position is inadequate to handle the volume of cases .

Action Plan
1 .

	

Submit a Budget Change Proposal requesting an increase from half time t o
three-fifths time base for the chiropractic consultant [Target Date : FY
2007/2008]
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Administration Goal# 7
Provide the necessary equipment to electronically scan all enforcement disciplinary
documents and continuing education (CE) material .

Objective
A. To bring the Board into the 21st Century by providing the consumer and any

interested party immediate access to a disciplinary action filed against a
licensee .

B. To reduce the amount of paper needed to transmit the CE courses to th e
committee members for review .

Action Plan
i .

	

Identify those disciplinary actions that will be placed on our web site . [Target
Date: June 2007]

2.

	

Utilize the electronic scanner to file completed Board approved CE courses .
[Target Date : June 2007]

Administrative Goal # 8
Enhance the Board's licensing database program used for tracking new applicants an d
develop a database system that can track probationers.

Objective
A

	

The current licensing system used by the Board to track all applicants doe s
not have the capability to request reports for statistical data .

B.

	

The number of chiropractors on probation continues to grow ; as the number s
increase it becomes more cumbersome to track compliance with the term s
and conditions .

Action Plan
1. Prepare an analysis of the current licensing system and how the program ca n

be enhanced to provide data reports on various aspects of applicant
documentation . [Target Date : August 2007]

2. Develop a database that provides instant status information on th e
compliance of a probationer . [Target Date: November 2007]

Administration Goal # q
Reduce the volume of licensing files and documents currently stored at records storag e
by having active licensing files scanned . Project began in August 2006. First half of file s
scanned were successful . Second half of active licenses will be scanned beginnin g
February/March of 2007

Objective
A.

	

The Board currently houses all active licensees and will soon run out of fil e
storage. When this happens the files are boxed up and sent to record s
storage.

Action Plan
1.

	

Develop a Request for Offer to locate a company that can take licensing files
and scan . [Target Date Met : May 2006]
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2.

	

Identify all licensees that are deceased and those that have been cancelled for
ro years from the date of license issue . [Target Date: February 2007]

Administration GoalInn
Improve Board Program Units utilization of available databases.

Objective
A.

	

Review and update data stored in Consumer Affairs System (CAS) .

Action Plan
Request an audit of all records stored on the CAS system to determine what can be
used from the data storage. [Target Date: September 2007]
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Education and Outreach Program s

Education and Outreach Goal# 1
Proactively educate and inform consumers, licensees and other stakeholders about th e
practice and the laws and regulations governing the provision of chiropractic services .

Objective
A. Produce Frequently Asked Questions (FAQs)for placement on the website .
B. Distribute Chiropractic Examiner newsletter every six months .
C. Provide staff resources to assist in educating students, applicants, licensees ,

law enforcement agencies and the consumer-at-large .

Action Plan
1. Develop and place FAQ's on the Board's website .
2. Establish an informational newsletter for the consumer, applicants, an d

licensees that identify FAQs, regulatory changes, latest disciplinary actions ,
Board news, and pressing issues for the profession. [Target Date: August
2007]

3. Visit the Board-approved colleges on a rotating basis to educate them on th e
application process and potential obstacles . [Target Date: September 2007]

4. Assist law enforcement agencies by providing information to aide them i n
protecting the consumer . [Ongoing]

Education and Outreach Goal#2
Assure continuing competency of licensees for consumer safety and obtain quality
continuing education .

Objective
A. Develop relevancy/quality criteria (onsite and distance) .
B. Evaluate effectiveness of continuing education requirements and propos e

regulations to further re-engineer the program .
C. Determine frequency and consistency of audits .

Action Plan
1. Ensure quality review and evaluation of continuing education courses for

relevancy. [Target Date: ongoing]
2. Update continuing education regulations . [Target Date: May 2008]
3. Continue streamlining continuing education auditing process. [Target Date :

ongoing]
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Education and Outreach Goal # R
To provide Board stakeholders with timely and accurate information regardin g
consumer protection and the practice of chiropractic .

Objective
A.

	

Develop and implement a program to reduce the yearly number o f
disciplinary actions before the Board through the education of schools ,
professional associations and law enforcement .

Action Plan
1. Partner with schools to provide more education in ethics and jurisprudence .

[Target Date: December 2007]

2. Outreach to relevant law enforcement agencies to develop better relationship s
and educate them on the Chiropractic Initiative Act and regulations. [Target
Date: December 2007]

3. Outreach to the professional associations to establish open channels of
communication on scope of practice, standards of care and enforcemen t
issues. [Target Date: December 2007]

4. Outreach to the licensee by participating in informational booths a t
professional conferences and/or seminars . [Target Date: ongoing]

5. Implement a continuing education course to educate licensees on the laws
and regulations that regulate their practice. [Target Date: December 2007]
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Professional Licensing

Licensing Goal#1
Ensure a fair and valid examination that is a reliable measure of competence .

Objective
A.

	

Continue to develop examination questions to ensure the validity of the exam .

Action Plan
1 .

	

Work with the contractor and focus group on developing new examinatio n
questions. [Target Date : July 2008]

Licensing Goal# 2
Streamline the process for issuing of original wall parchments at the time of licensure .

Objective
A .

	

Ability to print the original wall parchment through the on-line data system .

Action Plan
1.

	

Develop a new original wall parchment that can be generated through th e
Department of Technology Services (DTS) system . [Target Date: March
2008]

Licensing Goal # R
Develop fair and uniform corporation procedures .

Objective
A.

	

Review and revise Corporation Certificate to contain pertinent information .

Action Plan
1.

	

Update the Corporation Certificate to contain pertinent information for th e
corporation and its shareholders . [Target Date: June 2008]

Licensing Goal#4
Develop fair and uniform satellite office procedures .

Objective
A. Identify and contact forfeited satellite certificate holders.
B. Review and revise satellite certificate to contain pertinent information .

Action Plan
1. Send notices to licensees who have a satellite certificate that is in forfeiture t o

determine if it will be renewed or cancelled. [Target Date: ongoing]
2. Update Satellite Certificate to contain pertinent information for the locatio n

and the licensee. [Target Date: June 2008]
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Regulations

Regulation Goal # i
Continue strengthening of regulations pertaining to the practice of chiropractic .

Objective
A. Identify regulations to eliminate archaic and gender-biased language .
B. Coordinate the reorganization, development, and renumbering of existin g

regulations pertaining to enforcement and discipline, and licensing and
continuing education .
Review and identify outdated Chiropractic Initiative Act provisions and work
towards updating.
Evaluate the effectiveness of current college-operated preceptor programs an d
propose regulations to require preceptor training and Board oversight .

E .

	

Establish a Code of Ethics for the chiropractic profession .

Action Plan
i.

	

Revise regulations to eliminate archaic and gender-biased language . [Target
Date: May 2008]

2. Submit recommended changes to the enforcement and discipline, and
licensing and continuing education regulations to increase the standards of
practice. [Target Date: May 2008]

3. Work with the regulation committee to identify the recommended changes t o
the Initiative Act and determine what steps need to be taken to request a n
initiative. [Target Date: ongoing]

4. Revise and develop new regulations to oversee the preceptor progra m
provided by current Board-approved colleges . [Target Date: March 2008]

5. Adopt by regulation the Code of Ethics as established by the Federation o f
Chiropractic Licensing Boards . [Target Date : May 2008]

Regulation Goal#2
Develop a fair and uniform disciplinary process .

Objective
A,

	

Implement regulations to redefine and change time frame for filing earl y
termination of probation, reduction of penalty and petition for reinstatement
of revoked license .

Action Plan
i .

	

Research and develop new regulations to redefine timelines for early
termination of probation, reduction of penalty and petition for reinstatement
of revoked license. [Target Date: December 2008]

1 2



Regulation Goal #R
Establish a uniform fee schedule for all services provided by the Board .

Objective
A.

	

Assess appropriate fees to services rendered by the Board and to cover th e
actual costs of such services .

Action Plan
1. Develop a regulation that encompasses all the services provided by the Boar d

and the appropriate level of cost is charged for those services . [Target Date :
March 2007]

2. Submit regulation to the Office of Administrative Law . [Target Date: June
2007]

Regulation Goal #4
Determine the feasibility of the Board tracking the doing business as (DBA) of
chiropractic practices .

Objective
A .

	

Survey the stakeholders and assess the ability of the Board to handle the
increased workload to require chiropractic practices file with the Board the
DBA of their practice .

Action Plan
1 .

	

Assess the possibility for current staff to process and enter applications fo r
DBAs. If feasible develop a regulation that would require chiropractors to fil e
with the Board the DBA of their practice . [Target Date: December 2007]

Enforcement

Enforcement Goal#1
To better protect the consumer through increased enforcement of the Chiropracti c
Initiative Act and regulations .

Objective
A. Establish a requirement for Continuing Education courses in the subject areas

of ethics/jurisprudence .
B. Establish authority for the Board to fine a licensee when a citation is issued .
C. Attend annual professional and consumer protection meetings, conventions ,

and conferences.

Action Plan
1 .

	

Evaluate the need to have all licensees, as a part of continuing education, tak e
and pass the Chiropractic Law and Professional Practice Examination every
four to six years as a condition of renewal. [Target Date: December 2007]

1 3
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2. Modify language in regulations for the ability to issue a fine . [Target Date :
April 2008]

3. Develop a calendar of annual professional and consumer protection meetings ,
conventions, and conferences to ensure that the Board has a representative at
these meetings . [Target Date : May 2007]

Enforcement Goal# 2
Maintain communication and information sharing with other California regulator y
agencies .

Objective
A. Attend regular meetings of state task force groups designed to address health

care and insurance fraud issues .
B. Provide presentations to local law enforcement agencies .

Action Plan
1. Schedule Board staff representation at the state task force groups . [Target

Date: ongoing]
2. Provide presentations, as needed to local law enforcement agencies to explain

the Board's role as a consumer protection agency . [Target Date : ongoing]

Enforcement Goal # 3
Strengthen communication and activities designed to serve consumers .

Objective
A.

	

Utilize the Board's newsletter to address enforcement issues of current
concern .

Action Plan
1 .

	

Identify latest trends in chiropractic practice that might violate the laws an d
regulations and lead to an enforcement action . [Target Date: ongoing]

r
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Methodology Statement

Development of the Strategic Plan relies upon the full participation of staff members
and Board members . At the February 1, 2007, Board meeting, Board members will
review this proposed Strategic Plan.

After a 15-day comment period for any Board member to submit suggestions o r
comments to the above proposed plan has passed, committees to work with Board staf f
in preparing a revision to the above proposed Strategic Plan may be developed .

The plan will then be submitted for Board approval and adoption during the March 29,

2007 Board Meeting .
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Complaint Cases Pendinq with Investigators AGENDA ITEM
Board Meeting - February 1, 200 7

Câse Number ;:Date Referred , *V*ôlâtton Code

	

- Oitde p@scnptio n

CH 2004-4968 9/15/05 CCR 303 Fail to file current addres s
CH 2004-5284 12/21/04 CCR 317(a) Unprofessional conduct-gross negligence

CH 2004-5399 2/23/06 CCR 317(a), CCR 317(e)
Unprofessional conduct-gross negligence, conduct endangering
public-DC

CH 2004-5600 1/4/06 CCR 308 Fail to display license
CH 2005-5945 9/26/05 CCR 318(b),BP 810 Fail to ensure accurate billings, insurance frau d
CH 2005-5981 7/26/05 BP 654 .2 Billing disclosures

CH 2005-6127 11/2/05
CCR 303, CCR 308, CCR 316(a), CCR 318(b) ,
BP 810

Fail to file current address, fail to display license, conduct o n
premises-DC, fail to ensure accurate billings, insurance frau d

CH 2005-6185 5/25/05 CCR 317(a) Unprofessional conduct-gross negligence

CH 2005-6246 3/6/06 CCR 312.1, CCR 318(b), BP 2054
Ownership of a chiropractic practice, fail to ensure accurate
billings, misrepresentation as a physician

CH 2005-6247

_

3/17/06 CCR 312.1, CCR 318(b), BP 2054
Ownership of a chiropractic practice, fail to ensure accurate
billings, misrepresentation as a physicia n

CH 2005-6252 3/6/06 CCR 302(a), CCR 317(e) Exceed scope of practice, conduct endangering public-DC
CH 2005-6253 3/6/06 CCR 302(a), CCR 317(e) Exceed scope of practice, conduct endangering public-D C
CH 2006-6336 7/27/05 CCR 302(a), BP 1051 Exceed scope of practice, app reg chiropractic corporation
CH 2006-6337 7/27/05 CCR 302(a), BP 1051 Exceed scope of practice, app reg chiropractic corporation
CH 2006-6397 9/15/05 CCR 318(b) Fail to ensure accurate billing s
CH 2006-6410 3/6/06 CCR 311, ACT-15 Advertisements, use of inappropriate titl e
CH 2006-6455 9/12/06 CCR 317(d), CCR 318(b) Excessive treatment, fail to ensure accurate billing s

CH 2006-6478 12/13/05 CCR 302(a), CCR 311, ACT-15
Exceed scope of practice, advertisements, use of inappropriate
title

CH 2006-6501 10/25/05 CCR 316(b), CCR 317(a) Sexual misconduct, unprofessional conduct-gross negligence
CH 2006-6530 11/13/06 CCR 317(d) Excessive treatmen t
CH 2006-6533 11/20/06 CCR 317(d) Excessive 'treatmen t
CH 2006-6534 1/4/06 CCR 303, CCR 311 Fail to file current address, advertisements
CH 2006-6634 3/8/06 CCR 302(a), BP 651 Exceed scope of practice, false/misleading advertisin g
CH 2006-6635 4/5/06 CCR 318(b), HS 123110 Fail to ensure accurate billings, release patient records
CH 2006-6640 12/20/05 CCR 302(a), BP 1054 Exceed scope of practice, name of chiropractic corporatio n

CH 2006-6641 12/20/05 CCR 302(a), BP 1054 Exceed scope of practice, name of chiropractic corporatio n

CH 2006-6642 12/20/05 CCR 302(a), BP 1054 Exceed scope of practice, name of chiropractic corporatio n

CH 2006-6643 12/15/05
CCR 302(a), CCR 317(d), CCR 317(w) ,
BP 810

Exceed scope of practice, excessive treatment, fail to refe r
patient, insurance fraud

Updated 1/22/2007



Complaint Cases Pendinq with Investiqator s
Board Meeting - February 1, 200 7

CaSa Nurriber, Date Re gt):èI Violation Code :

	

r Gôde Desari lion '

CH 2006-6676 12/15/05 CCR 312, CCR 316(a), BP 125
Unlicensed individual-illegal practice, conduct on premises-DC,
aiding/abetting unlicensed activity

CH 2006-6677 12/15/05 CCR 312, CCR 316(a), BP 125
Unlicensed individual-illegal practice, conduct on premises-DC ,
aiding/abetting unlicensed activit y

CH 2006-6678 12/15/05 CCR 312, CCR 316(a), BP 125
Unlicensed individual-illegal practice, conduct on premises-DC ,
aiding/abetting unlicensed activit y

CH 2006-6712 8/21/06 CCR 312, CCR 318(a), CCR 318(b), ACT-15
Unlicensed individual-illegal practice, fail to maintain patien t
records, fail to ensure accurate billings, use of inappropriate titl e

CH 2006-6751 1/23/06 CCR 317(s) Employment/use of tappers
CH 2006-6752 12/13/05 BP 726 Sexual misconduct with patien t

CH 2006-6840 3/27/06 CCR 318(a), CCR 318(b) Fail to maintain patient records, fail to ensure accurate billing s
CH 2006-6849 2/17/06 CCR 302(a), CCR 317(d) Exceed scope of practice, excessive treatmen t

CH 2006-6850 2/17/06 CCR 302(a), CCR 317(d) Exceed scope of practice, excessive treatmen t
CH 2006-6852 2123/06 CCR 317(d) Excessive treatmen t
CH 2006-6853 2/23106 CCR 311 Advertisement s

CH 2006-6898 3/27106 CCR 367.5, CCR 367.7
Application for chiropractic corporation, name of chiropracti c
corporation

CH 2006-6902 8/28/06 CCR 302(a), CCR 316(a), CCR 367 .5
Exceed scope of practice, conduct on premises-DC, applicatio n
for chiropractic corporatio n

CH 2006-6912 3/24106
CCR 317(a), CCR 367 .5, CCR 367.7, CCR
367.5(e)

Unprofessional conduct-gross negligence, application fo r
chiropractic corporation, name of chiropractic corporation ,
issuance of corporation certificate

CH 2006-6921 11/20/06 CCR 317(q) Participation in fraud/misrepresentatio n

CH 2006-6922 11/20/06 CCR 317(q) Participation in fraud/misrepresentatio n
CH 2006-6923 11/20/06 CCR 317(q) Participation in fraud/misrepresentatio n
CH 2006-6963 4/10/06 CCR 312 .1 Ownership of a chiropractic practice

CH 2006-6968 4/12106 BP 125 Aiding/abetting unlicensed activity

CH 2006-6969 8/28106 CCR 302(a), CCR 316(a), CCR 367 .5
Exceed scope of practice, conduct on premises-DC, applicatio n
for chiropractic corporatio n

CH 2006-6970 3/24/06 CCR 317(a) Unprofessional conduct gross negligence
CH 2006-6985 9/27/06 BP 810 Insurance fraud

CH 2006-7003 9/12/06 CCR 318(b), ACT-15 Fail to ensure accurate billings, use of inappropriate titl e

CH 2006-7027 5/1/06 CCR 302(a), CCR 318(b), BP 810
Exceed scope of practice, fail to ensure accurate billings ,
insurance fraud

Updated 1/22/2007
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Complaint Cases Pending with Investigator s
Board Meeting - February 1, 200 7

case Number .tl pate'RefeRed`* lVialatibri Code , °DesèriGodé

	

Ptitin tire
CH 2006-7100 ' 618106 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2006-7106 6/29/06 CCR 318(b),BP 810 Fail to ensure accurate billings, insurance frau d
CH 2006-7156 6/29/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7180 11/16/06 CCR 317(d), BP 810 Excessive treatment, insurance frau d

CH 2007-7261 11/20/06 CCR 318(a), CCR 318(b), BP 810
Fail to maintain patient records, fail to ensure accurate billings ,
insurance fraud

CH 2007-7305 1/11/07 CCR 316(a), ACT-15 Conduct on premises-DC, use of inappropriate titl e
CH 2007-7323 1/22/07 CCR 316(b), CCR 319 Sexual misconduct, free or discount services
CH 2007-7337 1/11/07 CCR 316(a) Conduct on premises-D C

CH 2007-7371 11/13/06

	

. CCR 318(b),BP 810, HS 123110
Fail to ensure accurate billings, insurance fraud, release patien t
records

CH 2007-7372 11/13/06 CCR 318(b),BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7373 11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7374 11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7375 11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7376 11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7377 11/13/06 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
CH 2007-7382 1/10/07 CCR 316© Responsible for conduct on premises-D C

CH 2007-7401 12/11/06
CCR 302(a), CCR 303, CCR 308, CCR 317(a) ,
CCR 317(e)

Exceed scope of practice, fail to file current address, fail to
display license, unprofessional conduct-gross negligence ,
conduct endangering publi c

CH 2007-7402 1/2/07 CCR 317(a), BP 810 Unprofessional conduct, insurance frau d

CH 2007-7435

_

12/27/06
CCR 302(a)(7), CCR 312 .1, CCR 367.5(e) ,
CCR 367 .7, BP 810

Only practice a system of chiropractic, ownership if a chiropracti c
practice, issuance of a corporation certificate, name of chir o
corporation, insurance frau d

CH 2007-7446 1/2107 BP 810 Insurance frau d
CH 2007-7448 1/2/07 BP 810 Insurance frau d
CH 2007-7449 1/11/07 CCR 303 Fail to file current addres s
CH 2007-7455 1/2107 BP 810 Insurance frau d

CH 2007-7464 1/10/07
CCR 317(a), CCR 317(e), CCR 317(f), CC R
318(a), CCR 318(b)

Unprofessional conduct, conduct endangering public-DC ,
administer to oneself drugs/alcohol, fail to maintain patien t
records, fail to ensure accurate billing s

CH 2007-7465 1117107 CCR 312, ACT-15 Unlicensed individual-illegal practice, use of inappropriate titl e

CH 2007-7475 1/2/07 BP 810 Insurance fraud

CH 2007-7525 1/2/07 BP 810 Insurance fraud

Updated 1/22/2007



Complaint Cases Pendinq with Investigator s
Board Meeting - February 1, 2007

_Case Numbgt;?l ate Ref rrad,; lvio_I_ation Cod * Cade, ;pescript on

CH 2007-7526 1/2107 BP 810 Insurance fraud
CH 2007-7558 1/10/07 CCR 318(b), BP 810 Fail to ensure accurate billings, insurance frau d
AP 2007-7384 10/18/06 CCR 312 Unlicensed individual-illegal practice

Updated 1/221200 7
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AGENDA ITEM

Outcome
Effective

Date
Probation

Period
Case

Number
Licens e
Number

License e
Name

Recover y
Amount

Amount
Received

Balance
Due

Probation 6/18/2001 1998-14 12058 James Slusher $24,230.00 $24,230 .00 $0.00

1/24/2002 2000-149 13353 Otha McKinney $6,107.00 $3,125.00 $2,982.00

3/13/2002 2001-151 20870

	

Robert Dardashti $5,204.37 $5,204.37 $0.0 0

5/3/2002 2001-193 16187

	

Michael P. Hirsch $10,649 .00 $10,649 .00 $0.00

7/26/2002 2001-227 14895

	

Richard Coplin $3,300.00 $3,300.00 $0.00

11/18/2002 2001-239 17587 Vincent Punturere $6,195.75 $3,179 .00 $3,016 .75

11/20/2002 2002-258 17353 Brian A . Brown $3,731 .00 $3,731 .00 $0.00

3/12/2003 2001-194 16424 Arhtur F . Hurtato $2,580.00 $2,580 .00 $0 .0 0

3/12/2003 2003-304 20224 Geoffrey Hodies $812.00 $812.00 $0.00

4/7/2003 2002-267 24177 Mahmoud Reza Moarefi $1,597.50 $1,597.50 $0.00

5/28/2003 1998-44 22494

	

Ellen Carol Mandell $3,922.00 $1,751 .27 $2,170.73

10/10/2003 2002-286 19629

	

Gregory S . Tardaguila $2,109.00 $1,466.00 $643 .00

10/10/2003 2002-294 .15274 John F . Koningh $4,564.00 $4,564.00 $0.00

11/7/2003 2003-335 13738

	

Lowell Birch $2,500.00 $2,500.00 $0.00

1/9/2004 2003-308 11144 Kwang Kim $2,000 .00 $2,000 .00 $0 .00

1/9/2004 2003-338 21021

	

George P. Khoury $2,000 .00 $2,000.00 $0.00

1/9/2004 2003-365 17546 Daniel W . LaConte $1,008.00 $1,008.00 $0 .00

1/9/2004 2003-369 18934

	

Michael P . Riplpey $1,000 .00 $1,000 .00 $0 .00

3/3/2004 2001-222 22374

	

Brian S. Icke $6,500 .00 $2,000 .00 $4,500 .00

3/3/2004 2003-330 20937

	

Scott Chipponeri $1,288.00 $1,288.00 $0 .00

3/3/2004 2003-341 26907 Robert J . Nathanson $5,012 .00 $5,012 .00 $0 .00
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Outcome
Effective

Date
Probatio n

Period
Case

Number
License

	

Licensee
Number

	

Name
Recovery
Amount

Amount
Received

Balance
Due

Probation 6/3/2004 3 2003-327 22280 Azita Banooni $2,804.82 $2,804.82 $0.00

6/3/2004 0 2003-349 26329

	

Eitan Aldad $1,541 .75 $1,541 .75 $0.00

9/3/2004 5 2001-229 13387 William W. Schrader $5,455.50 $5,455 .50 $0.00

9/3/2004 10 2003-328 25823 Joleen Wignall $24,477.25 $4,303.00 $20,174.25

913/2004 2 2004-435 14315 Gary Beytin $814.00 $814.00 $0.00

10/21/2004 5 2004-445 16845

	

Phillip Runco $1,581 .25 $1,581 .25 $0.00

11/8/2004 5 2004-393 25040 Derik F. Anderson $4,000.00 $4,000.00 $0.00

12/9/2004 5 2003-334 20178 Fernando Luque $5,500.00 $5,500 .00 $0.00

12/9/2004 3 2003-350 24043 Nariman Zarrabi $1,500.00 $1,500.00 $0.00

12/9/2004 3 2003-357 25696 Ibrahim Ahmad Ghanem $2,296.20 $2,296 .20 $0.00

12/9/2004 5 2003-373 25931

	

Christopher Sim $2,716.00 $2,716.00 $0.00

12/9/2004 5 2003-374 26928 Tom Sim $2,576.00 $2,576.00 $0.00

12120/2004 7 2003-378 22196 Antonio Valencia $878.50 $878.50 $0.00

12/20/2004 3 2004-451 16354 John A. Egan $3,000.00 $1,700 .00 $1,300 .00

1/24/2005 2 2004-449 25282 Aaron P. Tjogas $3,300.00 $0.00 $3,300.00

2/7/2005 3 2004-446 11797 Roy Kenneth Ramerman $2,137.00 $2,137.00 $0.00

3/24/2005 3 2003-362 16137

	

Gary Jay Miller $2,000.00 $200.00 $1,800.00

3/24/2005 5 2004-398 16296 Robert D. Campbell $1,372.50 $1,372.50 $0.00

3/24/2005 5 2004-432 9674

	

Kerby Landis $10,000 .00 $10,000 .00 $0.00

5/25/2005 5 2001-195 18154

	

Elias Y. Rached $2,310.75 $2,000.00 $310.75

5/25/2005 5 2003-358 20724 Thomas C. Nutting $4,800.00 $4,800 .00 $0.00

7/5/2005 3 2003-352 21664

	

Daniel Davis $700 .00 $700 .00 $0.00

7/5/2005 5 2004-434 17722 Gregory Eugene Johnson $6,463.00 $6,463.00 $0.00

8/22/2005 7 2002-260 21000

	

David Hofstetter $13,410 .00 $13,410 .00 $0.00

8/22/2005 6 2004-412 22255 Gertrude Johnson $586.75 $586.75 $0.00



Outcome
Effective

Date
Probatio n

Period
Case

Number
License

	

License e
Number

	

Name
Recover y
Amount

Amount
Received

Balance
Due

Probation 8/22/2005 2004-450 23851

	

David J . Jacob $1,042.50 $500 .00 $542.50

9/26/2005 2000-151 20870

	

Robert Dardashti $2,684.37 $2,684.37 $0.00

9/2 612 0 0 5 2004-386 16097 Michael Aveni $9,208.75 $9,208.75 $0.00

9/26/2005 2004-395 18700 Patrick Wymore $5,640.00 $1,890.00 $3,750.00

9/26/2005 2004-422 21835

	

Kimberly Carter Williams $1,128.33 $1,128.33 $0.00

9/26/2005 2005-466 22557

	

Kenneth llwhan Paik $1,216.25 $1,216.25 $0.00

10/20/2005 2005-479 24884 Marlena Garsha $1,320.50 $1,320 .52 ($0 .02)

11/4/2005 2004-433 26567 Ji Hurn Lee $1,873.00 $1,873.00 $0.00

12/5/2005 2001-189 22754 Sujin Lee $4,981 .56 $3,481 .56 $1,500.0 0

12/29/2005 2002-288 13874 Thomas Smith $1,670 .00 $0.00 $1,670.00

12/29/2005 2002-288 13874 Thomas Smith $6,244.00 $1,808.42 $4,435.58

12/31/2005 2004-425 27261

	

Federico Manuel $2,814.00 $0.00 $2,814.00

3/1/2006 2003-336 23643 Ashgar J . Ebadat $7,000.00 $0.00 $7,000.00

4/10/2006 2000-130 17205 Bozena Grazyna Janczar $2,390.25 $0 .00 $2,390 .25

4/13/2006 2004-408 26646 Ventura Natividad $3,594.00 $462.00 $3,132.00

4/22/2006 2004-407 26803 Casey Dean Robinson $3,103.75 $114.00 $2,989.75

4/27/2006 2003-333 21639 Griffin Bailey $3,192.00 $0 .00 $3,192 .00

5/7/2006 2006-496 27953 Philip Victor Schember $2,652.50 $100.00 $2,552.50

5/11/2006 2003-307 16113 James DeBoer $6,000.00 $900.00 $5,100.00

5/11/2006 2004-410 14230 Francis Scorca $7,105.75 $300.00 $6,805.75

5/11/2006 2005-472 12204 Gregory Lacey $2,500 .00 $350.00 $2,150.00

5111/2006 2006-495 20764 Donald Ringer $1,496.50 $1,496.50 $0.00

6/3/2006 2005-491 23251 Thomas M. Ford $1,684.00 $0 .00 $1,684.00

7/13/2006 1998-18 19341 Robert Mark Zuckerman $18,005 .50 $2,160.66 $15,844.84

7/13/2006 2004-455 26821 Er-Gan Tyan $3,526.25 $0.00 $3,526.25



Effective

	

Probation
Outcome

	

Date

	

Period
Case

Number
License

	

Licensee
Number

	

Name
Recover y
Amount

Amount
Received

Balance
Due

Probation 7/13/2006 2005-487 23177 Omid Javaherian $6,000.00 $0.00 $6,000.00

8/7/2006 2004-437 20809 John N . Sullivan $3,186.25 $3,186.25 $0.00

8/24/2006 2001-186 23569 Jon Michael Postajian $9,435.25 $9,435.25 $0.00

8/28/2006 2006-547 26962 Kenneth K, Huang $1,064.00 $1,064.00 $0.00

9/21/2006 2005-486 26349 Aprilyn Ann Brock $3,264.00 $168.81 $3,095.1 9

9/21/2006 2006-526 14877

	

Michael Blau $401 .50 $402.00 ($0 .50 )

9/22/2006 2006-508 18210 Steven L. Backman $3,666.00 $3,666.00 $0.00

10/1112006 2004-394 21991

	

James P. Hall $15,000 .00 $1,666.65 $13,333 .35

10/13/2006 2006-520 22457 Michele Ruth Schauer $727.50 $25.00 $702.50

11/2/2006 2003-364 23408 Jeffrey A. Wood $12,830 .75 $0.00 $12,830 .75

11/2/2006 2004-454 21268 Ricky Chen $3,778.50 $0.00 $3,778.50

11/1712006 2006-551 25828 Ming Jey Woo $1,670.00 $1,670.00 $0.00

11/24/2006 2004-461 18950 Nisha Denise Shanley $7,414.00 $0.00 $7,414.00

11/27/2006 2005-492 28089 Corey A. Hollis $1,582.75 $0.00 $1,582.75

12/15/2006 2006-505 25819 John Francis Walsh $2,320.84 $0.00 $2,320.84

12/15/2006 2006-519 24666 Joanne Elaine Wilson $6,500.00 $0.00 $6,500.00

12/20/2006 2005-463 20758 Dennis D Revere $18,332 .18 $0.00 $18,332 .1 8

12/20/2006 2006-507 17452 Morgan Jensen $2,006.50 $0.00 $2,006.50

12/20/2006 2006-546 24236 Ngoc H Tran $1,437.00 $71 .85 $1,365 .1 5

12/29/2006 2006-543 27930 Frank Lagomarsino $3,200.00 $0.00 $3,200.00

3/2/2007 2003-329 15545 Brian Kowalski $2,632.00 $2,632.00 $0.00

Probation Totals $411,053 .67 6217,315 .58 $193,738.09
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AGENDA ITEM	 L
FB570020 RELATED ACTION CODE/RECORD REPORT PAGE :

	

1
07/01/2006 TO 01/24/200 7

SORT SEQ : RESPONDENT NAME

DATE : 01/24/2007 BOARD OF CHIROPRACTIC EXAMINERS
FOR: ALL IDENTIFIER S

ACTION CODE : DAAG - DISCPLINARY CASE RECEIVED/INITIATE D

SUMMARY RECEIVED ACTN'CODE INV

DISCIPLINARY #

	

DBA

	

NAME STAT STATUS DATE DATE REFERENCE TP

AC 2007000583 0 RAG O 09/29/2006 09/29/2006 L

AC 2007000592 0 DA1 O 10/26/2006 10/26/2006 L

SI 2007000590 0 RSP C 10/17/2006 10/17/2006

SI 2007000581 0 HDS O 09/07/2006 09/07/2006 _

	

A

AC 2007000604 0 AAG O 01/22/2007 01/22/2007 L

AC 2007000574 0 HDS O 07/10/2000 07/10/2006 L

SI 2007000575 0 cPO c 07/17/2006 07/17/2006

AC 2007000595 0 AAG O 11/13/2006 11/13/2006 L

AC 2007000577 0 DA1 O 08/08/2006 08/08/2006 L

AC 2007000596 0 DA1 O 11/21/2006 11/21/2006 L

SI 2007000603 0 so' 0 01/12/2007 01/12/2007 A

SI 2003000313 0 AAG 0 03/25/2002 12/04/2006 L

AC 2007000585 0 RAG 0 09/29/2006 09/29/2006 L

AC 2007000576 0 HDS 0 08/08/2006 08/08/2006 - L

AC 2007000586 0 RAG 0 09/29/2006 09/29/2006 L

AC 2007000579 0 DA1 0 06/31/2006 08/31/2006 L

SI 2007000582 0 CPO C 09/07/2006 09107/200 6

AC 2007000587 0 RAG O 09/29/2006 09/29/2006 L

SI 2007000578 0 CPO C 08/25/2006 08/25/200 6

AC 2007000593 0 DA1 O 10/26/2006 10/26/2006 L

SI 2007000589 0 SOI O 10/10/2006 10/10/2006 A

SI 2007000601 0 MVS O 12/04/2006 12/04/2006 A

AC 2007000588 0 RAG 0 09/29/2006 09/29/2006 L

AC 2007000602 0 DA1 0 01/05/2007 01/05/2007 L

SI 2007000591 0 SOI O 10/26/2006 10/26/2006 A

AC 2007000580 0 RAG O 09/05/2006 09/05/2006 L

AC 2007000578 0 HDS O 08/22/2006 08/22/2006 L

AC 2007000600 0 DA1 0 12/04/2006 12/04/2006 L

AC 2007000584 0 RAG O 09/29/2006 09/29/2006 L

AC 2007000598 .0 DA1 O 11/22/2006 11/22/2006 L

AC 2007000594 0 DA1 0 10/26/2006 10/26/2006 L

AC 2007000597 0 AAG 0 11/21/2006 11/21/2006 L

SI 2007000599 0 DA1 0 11/28/2006 11/28/2006 A

THE NUMBER OF OPEN RECORDS FOUND
THE NUMBER OF CLOSED RECORDS FOUND
THE OVERALL NUMBER OF RECORDS IS
Page
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AGENDA ITEM	 M
BOARD OF CHIROPRACTIC EXAMINERS

LICENSE STATISTICAL DATA
As of January 7, 2007

LICENSE
TYPE

CANCELLED DECEASED FORFEITED REVOKED SUSPENDED DENIED INACTIVE VALID/ACTIVE CE

	

'
AUDIT

VOLUNTARY
SURRENDER

150-DAY TEMP .
LICENSE

DC 7,551 1,101 1,027 313 8 1 .6 1,783 13,742 59 58 . 24
SAT 3,490 10 1,324 53 1 2 1,223 3 2
COR 960 48 270 5 1 1,985
REF 4 14 1 8
TOTALS 12,005 1,159 2,635 371 10 18 1,783 16,968 59 61 26

License Types Defined

DC = Doctor of Chiropracti c
SAT = Satellite s
COR = Corporation s
REF = Referral Services

Column Descriptions

Cancelled - pursuant to California Code of Regulations section 355(b) .
Deceased
Forfeited — license is delinquent, 60-days has passed from the date of expiration.
Revoked — as a result of a formal disciplinary action .
Suspended — temporary suspension of license pursuant to a criminal court order .
Denied - denial based upon Family Code section 17520 for failure to resolve delinquent child support payments .
Inactive — licensee paid the renewal fee, but did not complete the required Board-approved continuing education hours .
Valid/Active — current licensees that have paid their renewal fee and completed the Board-approved continuing education hours .
CE Audit — licensees that have been selected for a CE audit .
Voluntary Surrender— license surrendered as a result of a formal disciplinary action .
150-day Temporary License — license issued for 150-days pending the resolution of delinquent child support payments pursuant t o
Family Code section 17520 .

Est. 710 2
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AGENDA ITEM	 N
2006 Quarterly Report

Professional Practice Exam (CLPPE)Chiropractic Law and

Month
# of

Tests
Taken

	

_ Passed %
Average

Score Failed %
Average

Score
High

Score
Low

Score License d

Jan-06 96 55 57% 82.87 41 43% 71 .51 96 62 55
Feb-06 86 56 65% 83.89 30 35% - 71.13 90 56 56
Mar-06 68 38 56% 83 30 44% 71 .47 92 56 38

1 st Quarter Totals _,.250 149 59.6% 83.29-. 101 40.67% 71.39 96 56 149

Apr-06 67 37 55% 83.89 30 45% 63.20 92 6 37
May-06 144 95 66% 8326 49 34% 71 .27 92 48 95
Jun-06 19 70% 82 8 30% 71 .25 88 62 1 9

2"d Quarter Totals 238 151 63.66% 83.05 87 36.33% 68.57 90.67 38.67 151

July-06 82 49 60% 83.34 - 33 40% 72.42 92 56 49
August-06 70 37 47% .

	

81 .89 33 39% 71 .94 92 - 62 37
Sep.-06 40 26 65% 81 :69 14 35% 69.86 92 60 26

3`s Quarter Totals
192 112 57.33 82.31 80 38% 71 .41 92 59.33 112

Oct-06 41 28

	

- 68 82.36 13 32 71 .85 90 66 28
Nov-06 63 38 60 84.05 25 40 73.04 96 66 38
Dec-06 33 22 .67 83 .91 11 33 71 .45 94 66 22

4"' Quarter Totals 137 88 65 ' 83 .44 49 35 72.11 , 93.33 66 88

K $3,02 p7T rid--81 bÔ ÛYearly Totals*ioo P1,40%



BCE Board Meeting February 1, 2007 EXHIBIT O

Timeline of events concernin g
Palmer College of Chiropractic Florida's original application dated May 13, 2005

Exhibi t

1 May 18, 2005 — Letter from Douglas E. Hoyle with copy of the college's application dated Ma y
13, 2005, and the Council on Chiropractic Education (CCE) site team report dated December 6 ,
2004.

June 14, 2005 - Faxed letter from Douglas Hoyle to Lavella Matthews .

BOARD MEETING- July 21, 2005 - Board tabled approval pending the outcome of the CC E
site report .

4

	

August 8, 2005 - Fax cover sheet and letter from the CCE from Douglas Hoyle .

BOARD MEETING - October 20, 2005 — public comment provided by Douglas Hoyle no motio n
was made .

November 9, 2005 - Memo faxed to Board members from Lavelle Matthews re: PCCF not
incompliance with CCE standards .

7

	

BOARD MEETING - November 17, 2005 - Motion by Dr . Hamby, D .C. for Palmer College to
provide correspondence . Seconded by Judge Duvaras .

8

	

January 9, 2006 - Letter from Douglas Hoyle regarding the CCE progress report prepared b y
Palmer College, Florida and submitted to CCE on December 2, 2005 .

9

	

January 11, 2006 - Letter from Laura Weeks, D .C. with the CCE addressed to Catherine Haye s

re: PCCF accreditation:

10

	

BOARD MEETING - January 19, 2006, motion by Dr. Ron Hayes, D .C. to table until the next
meeting . Seconded by Dr. Tyler, D.C .

11

	

February 20, 2006 - Letter from a student (Lynn Mabry) that wants to practice in California .

12

	

February 27, 2006 - Letter addressed to all Board members from Douglas Hoyle (Dr . Stanfield ,
D .C . responded to this letter on March 29, 2006) .

13

	

March 23, 2006 - Memo to Dr. Stanfield, D .C. and Ed Weathersby, DC, FCLB from David S .
O'Bryon, ED, Assoc . of Chiropractic Colleges re : Information Needed by Chiropractic College s
Regarding Accreditation Status .

14

	

March 29, 2006 - Letter from Dr. Stanfield, D .C. to Douglas Hoyle in response to his February
27,2006 letter requesting a meeting to discuss the pending application for approval .

15 April 26, 2006 - Letter from Larry Patten, CEO with Palmer Chiropractic College, Iowa t o
Catherine Hayes officially withdrawing their request for Board approval .

16

	

BOARD MEETING April 27, 2006 — College approval withdrawn .

BOARD MEETING June 22, 2006 — No discussion about Palmer .

3

5

1



BCE Board Meeting February 1, 2007 EXHIBITO

Timeline of events concernin g
Palmer College of Chiropractic Florida's original application dated May 13, 2005

17

	

June 29, 2006 - Letter from Larry Patten, CEO Palmer Chiropractic College, Iowa to Catherin e
Hayes re: Request to reapply for approval and indicated a new application was enclosed ;
however, no application was enclosed with letter .

18

	

July 5, 2006 - Letter from Douglas Hoyle, Palmer, Florida to Catherine Hayes re : adding a lette r
from Martha S . O'Connor, CCE Executive Director to their application for approval (the
application resubmission was never received) .

19

	

July 11, 2006 - Letter from Lavella Matthews (faxed and mailed) to Douglas
Hoyle indicating that the Board did not receive an application and that a new application is bein g
developed .

20

	

July 25, 2006 - Memo to Drs. Tyler and Yoshida, DC, from Lavella Matthews . Ms . Matthews
provided a copy of the July 5, 2006 letter and advised that the new application was bein g
developed .

21

	

BOARD MEETING August 10, 2006 - Judge Duvaras makes a motion to accept the origina l
application that was withdrawn and give Palmer a 3 month provisional approval seconded by Dr .
Columbu, D.C. Motion failed .

22

	

September 20, 2006 - Letter to Douglas Hoyle from Lavella Matthews providing him with a cop y
of the Board's new application .

23

	

September 22, 2006 - Letter from Robert Leventhal, Esq ., dated September 22, 2006 to
Catherine Hayes regarding the college's application (originals for all Board members, also faxe d
to Board office) .

24

	

September 26, 2006 - Letter from Robert Leventhal, Esq ., to Paul Bishop, Board counsel, re :
concerns and issues that Palmer Florida has with the new application .

25

	

September 27, 2006 - Letter from Paul Bishop, staff counsel, dated September 27, 2006, t o
Robert Leventhal, Esq ., in response to his letter dated September 26, 2006 . In addition to
responding to Mr . Leventhal's concerns, Mr. Bishop's letter also relates a history of the event s
concerning Palmer College of Chiropractic Florida's original application dated May 13, 2005 .

26

	

November 16, 2006 - Letter from Paul Bishop, staff counsel, dated November 16, 2006, t o
Larry Patten, Chief Executive Officer, Palmer College of Chiropractic explaining that th e
previous application cannot be resubmitted or restored and that a new application must b e
submitted for the Board's members review .

2



AGENDA ITE M

Web License Lookup Hits (Calendar Year 2006)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

	

TOTAL.

CHIROPRACTI C

Chiropractors 26,718 25,045 31,053 26,845 29,339 26,860 26,310 30,617 27,796 35,780 30,250 23,644 340,25 7

Corporation 800 690 756 763 821 755 1,464 848 779 1,469 673 697 10,51 5

Referral Service 158 127 131 221 166 165 192 167 192• 845 18B 168 2,720

TOTAL 27,676 25,862 31,940 27,829 30,326 27,780 27,966 31,632 28,767 38,094 31,111 24,509 353,49 2

COURT REPORTER S

Certified Shorthand Reporter 3,660 3,582 4,423 4,062 4,296 4,755 4,708 5,571 4,026 5,492 4,010 4,932 53,697

TOTAL 3,860 3,562 4,423 4,062 4,296 4,755 4,708 5,571 4,026 5,492 4,010 4,932 53,697

DENTA L

Additional Office 502 605 650 639 561 586 579 701 663 1,460 734 597 8,27 7

Conscious Sedation Permit 426 334 463 394 352 404 408 636 679 1,229 503 303 6,13 1

Dental License 55,329 55,281 99,654 55,303 57,761 56,876 57,469 86,047 68,450 87,262 68,105 69,073 838,61 0

Fictitious Name 1,664 1,675 2,428 1,755 2,010 1,463 1,795 1,879 1,891 3,059 1,936 2,074 23,63 1

General Anesthesia 435 393 432 490 437 372 435 549 575 1,160 420 360 6,056

OMS Permit 250 252 296 290 409 336 369 458 441 1,112 333 362 4,906

Oral Conscious Sedation Certification 392 408 405 433 366 36B 393 538 599 1,296 495 344 6,037

Registered Provider 1,365 1,234 1,620 1,321 1,379 1,289 1,362 1,390 1,551 2,223 1,515 1,376 17,625

Special Permit 283 318 358 349 394 270 302 386 351 1,103 407 302 4,625

TOTAL 60,646 60,500 106,306 60,974 63,669 61,964 63,112 94,586 95,200 99,904 74,450 74,791 916,102

DENTAL AUXILIARIE S

Registered Dental Assistants and Hygienists 11,809 11,481 12,713 8,959 9,870 17,116 14,571 43,965 35,615 15,158 21,791 6,906 211,954

TOTAL 11,809 11,481 12,713 8,959 9,870 17,116 14,571

	

. 43,965 35,615 15,158 21,791 8,906 211,954

Tuesday, January 2, 2007 11:2E40AAf

	

Page 3 oi l



AGENDA ITEM .	 &.

TIME OF EVENTS CONCERNIN G
PROPOSED REGULATION - SECTION 361

MANIPULATION UNDER ANESTHESIA (MUA)

Exhibit

1. April 23, 2003 Board Minutes – Proposed language initially introduced to the

Board members for discussion and action .

2. July 24, 2003 Board Minutes – Mr. Marder moved to adopt the propose d
regulation and proceed to public hearing . Dr. Stanfield seconded the motion. The
motion was approved .

3. October 23, 2003 – Copy of Notice for public hearing.

4. October 23, 2003 – Written comments received dining the 45-day comment period .

5. January 15, 2004 Board Minutes – Mr. Marder moved to table board action o n
the proposed regulation in order to collect sufficient information to develop a n
appropriate regulation, and hold an open board meeting to address the MUA issu e
and move forward with a regulation. Mr. Lewis seconded the motion . The
motion was approved .

6. March 18, 2004 Board Minutes – Meeting held to take public input on the issu e

of MUA. Copies of handouts presented at the meeting .

7. April 22, 2004 Board Minutes – Dr. Stanfield moved to adopt the propose d
language, as modified, and to proceed to public hearing . Dr. Hamby seconded th e

motion. The motion was approved.

8. January 20, 2005 Board Minutes – Dr. Hamby motioned to amend the
regulation by removing section "d" from the language . Dr. Stanfield seconded the

motion. The motion was approved. .

9. August 24, 2005 – Copies of documents from the rulemalcing file submitted to th e
Office of Administrative Law (OAL) .

10.

	

October 5, 2005 –Notice of disapproval from OA L

11.

	

October 13, 2005 – Memorandum to David Hinchee from Bill Gausewitz, OAL .

12.

	

October 20, 2005 Board Minutes – Discussion on whether to address OAL' s

concerns or withdraw the regulation.



13 . November 17, 2005 Board Minutes — Judge Duvaras moved to withdraw the MUA

regulation. Dr. Yoshida seconded the motion. The motion was approved .



Palmer College of Chiropractic Florid a
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Items 1-7
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May 13, 200 5

Lavella Matthews
Licensing Program Analyst
Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-293 1

Dear Ms. Matthews :

Enclosed is Palmer College of Chiropractic — Florida's (PCCF) application for approva l
from the California Board of Chiropractic Examiners so that students who receive thei r
D .C. degree from PCCF can sit for the California exam . The letter from The Council o n
Chiropractic Education (CCE) granting accreditation is included. We are also including
the CCE site team report and our response dated December 6, 2004 . Since the receipt of
that letter and report, the CCE has conducted another visit to the PCCF campus .
Information from that visit is still being reviewed . The final report has not been receive d
from the CCE, nor has the appearance by Palmer before the Commission o n
Accreditation of CCE regarding the site visit taken place .

I hope that the enclosed application and documents meet your needs in reviewing the
PCCF Program. Please do not hesitate to contact me if you have any questions pertainin g
to the materials or PCCF. I can be contacted at (563) 884-5512 or through e-mail a t
dehovle 2iaol .com.

Enclosures

723 Brady Street, Davenport, Iowa 52803
wwwpalmer. edu 56g-B81:.7500/ Far 563-884-5505

Chiropractic 142/ ersity System

C-- -
Doltas E. Hoyle, Ph .D .
Chief Institutional Effectiveness Officer
Palmer Chiropractic System



Chiropractic Examiners

int Hotline (866) 543-131 1

as Park Drive, Suite 260
alifornia 95833-2931

263-5355 FAX (916) 263-5369
Se

	

TT/MD (800) 735-2929
Corn

Boa
2525 Na
Sao-amen
Telephone
CA Relay S
Consume r
www.chiro .ca .gov

N FOR APPRF C 1 C . ' COLLE
MIC YEARS J J LY , 20

	

UN ' 0, 2007

c Examiners is requir

	

e 16ecti 330
ations to approve chirop -r« is co es for

our college is evaluated for *prov for

	

I
please complete this

	

icatiod%%d r

The Board of Chir
California Code of R
purposes. To ensure
period beginning July 1 ,
Board's office.

er Coll e
1 . Name of chiropractic college :

Address : 4777 City Center

city: Port Orange State:	 FL	 Zip Code:	 32129—4153

proval

	

El Continued Approva l

*n (CCE)?	 ® Yes ❑ No
on is due:	 May 2006

2. Type of approval sought:

3. Accredited by the Council on Chi r
If yes: Date application for reaffi

Date application for co

s with CCE that deviate from the4. Has the school entered int
Commission on Accredit
If yes; please list :

5. Accredited by any
If yes: Name of a

Date of a

	 ❑ Yes .❑ No

ease enclose a copy of the college's bulletin, catalogue and a copy of the last CCE
report .



8. Does the ecfiool :

a . P '•s,vides ll students with training i pêr orming completed histories and physicals?
	 °Yes ❑No

all subject currently regi4red b &tions 331 .12.2?	 Yes ❑No

o of full-tiny f & lty memt Fs to students?

	

1 :1 4

cal experienh, ovided to each student include? :

and Treatment 	 :	 QYes
	 :	 ®Yes
	 :	 -EYes
	 ®Yes

	 E]Yes
s	 EYes
	 :	 ®Yes
	 "	 QYes

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 EYes
	 ®Yes. . . . . . . . . .
	 ®Yes

	

Procedures	 ilgYes

11.Do the minimum graduation requirements for eat ,f udent include? :

25 Physical Examinations, of which at least 10 must b w:25 Urinalyses	
20 CBC's	 :
10 Blood Chemistries
30 X-ray Examinations	 :	 :	 :
10 Proctologic Examinations 	
10 Gynecologic Examinations	 : ".
250 Patient Treatments (Visits)
Written interpretation of at least 30 different X-ray series, while a senior in
500 Hours of Practical Clinical Experience 	 : ..

12.Please use the space below to provide any comments or additional information yob"• - lieve wil l
be helpful to the Board in evaluating this application .

:D,)

Examinifig, Diégnos
'Spinal Anal. sis
Palpation . . .

	

.
Chiropractic Philbsophi",* ,
Symptomatolog	 3	 : .
Laboratory and Physical Diagn
X-ray Interpretation	
Postural Analysis	 :.
Diagnostic Impressions 	 : .
Adjustive Technique
Psychological Counseling 	
Demonstration and Practice of Physical Ther

❑No
['No
DNo
❑No
DNo
❑No
❑No
❑No
❑No
❑No
DNo
❑No

side patients	 Yes ❑ No
:	 gYes ❑ No
	 ®Yes ❑ No
	 ]Yes ❑No
	 Yes ❑No
	 InYes ❑No
	 InYes ❑No
	 ®Yes ❑No

clinic

	

DNo
	 X❑Yes ❑No

2



Subject 'urn
ours

c$;!' equired

Hours
Complete d
by
Applicant

Anatomy, including embryology, histology, and human
dissection

616 62 4

Physiology (must include laboratory work) 264 264
Y ry

Biochemistry, clinical nutrition, and dietetics

	

*,;, 284 264

Pathology, bacteriology, and toxicology 440 444

Public health, hygiene and sanitation, and emency care 132 132

Diagnosis

	

- S'
Please include other subjects and hoe . ;' of listed on thi s

*section .

	

I%*
a

	

*

j)é

* Minimum Additional Diagnostic S

7!2 inclodkq:
1) E.E .N .T .
2) ssolooy
3)

	

nd*gY
4)SYPr*obgy
5) Gwishics
6) M* -tay

erwelalion
7) N eurology

854 including:
1) 24
2)

	

1 2
3) 24
4) 24
5) 60
e) 204

7) 96

*408

Obstetrics, gynecology and ped;°u'cs 132 132

Principles and practice of ch

	

pracgc 618 including .
1)

"0'technique

1416 including :
1) tagPlease include other su

	

and hours not listed on this 2) chic. Ph

	

PhY 2) 108
section. 3) onttnopedics 3)

	

36
.

	

,M .. 4
radiation

4)

	

8 4/
430 honer clinic.5)

including office
procedures

5) 900

Physiotherapy 120 120

Psychiatry 32 36

Electives

r ,
860 650

	

,

Total hours 4,400 4,944

Please complete the chart below detailing the number of h o
required subject area .

3



Clinical Experience

Minim
Num "
R : •, .

	

-d

Number
Complete d

by
Applicant

1) Physical Examinations	 . ep . (10 not 1) 25

2)

'

. dent patients)
25 2) 25Urinalysis	

3 20 3) 20
4) Blood chemistries	

k'' "

.
10 4) 1 0

5) X-ray examinations	 s 30 5) 30
6) Proctologic examinations

q
10 . 8) 1 0

Gynecologic examinations	 .. 10 1 0
8) Patient treatments including diagnostic, adju -

t -*
technique, and patient evaluation 	 250 8) 250

9) Written interpretation of X-ray (film or slide)	 30 9) 30
10) Practical clinical experience hours 	 r_k	 518 10) 720

11)
Physiotherapy procedures performed by

	

student on
their own clinic patients	 j	 30 11) .30

sa

I certify under the pena
application and any all
referred to herein are
California Code of
or omitting requi

Pursuant to Section 4 of the Ch '
California Code of Regulatio
Chiropractic Examiners wil l
adhere to the standards ad
Commission on Accredita
in denial of approval Ma

practic Initiative Act of California and Title 16,
on 331 .11, the California Board of

y approve chiropractic colleges that strictl y
ed by The Council on Chiropractic Education ,
. Failure to comply with this requirement will result
be cause for revocation of continued approval .

of perjury that the foregoing information contained in thi s
meats here to are true and corred, and that all subject s

ntained within the established curriculum as set forth i n
lations, Title 16, Section 331 .12.2 . Providing false information

ormation may constitute grounds for denial of approval status .

90A-2
Rev. 2/04

4



PROGRESS REPORT

SUBMITTED AS A REQUIREMENT FOR CONTINUED ACCREDITATIO N

TO THE COMMISSION ON ACCREDITATION OF THE

COUNCIL ON CHIROPRACTIC EDUCATION

DECEMBER 6, 200 4

PALMER CHIROPRACTIC UNIVERSITY SYSTE M

723 Brady Street

Davenport, IA 52803
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INTRODUCTIO N

At its July 2004 Semi-annual meeting, the Commission on Accreditation (COA) of th e
Council on Chiropractic Education (CCE) met with representatives of the Palmer Colleg e
of Chiropractic (PCC) doctor of chiropractic degree program and other members of th e
Palmer Chiropractic University System in a progress review meeting to discuss PLC' s
requests for substantive change to include the PCC location in Port Orange, Florida an d
the implementation of the Mastery Curriculum at that site .

In addition to its review of the substantive change requests, the COA considere d
information provided in response to the COA's request for information following the
January 2004 COA meeting and PCC's response to the Final Report of a Focused Site

Visit . In the July 2004 meeting there were a number of items discussed including the
PCC plans for future implementation of the Mastery Curriculum at its other campuses ,
faculty development, scholarship and research opportunities, clinic operations, facult y

hiring, mission, service and research.

Following the meeting, the COA met in executive session and reached a consensu s
decision to extend accreditation to include the Palmer College of Chiropractic Florid a
(PCCF) site . As of the July 27, 2004 notice, the COA concluded that PCCF should b e
included in (but not limited to) the regular accreditation cycle for PCC .

The COA considered the responses provided by Palmer to requests for information, th e
site visit report, and responses provided during the COA appearance by members o f

Palmer. It was considered that there were areas from the January 2004 Standards where
PCCF had not demonstrated compliance and which represented areas of concern to th e

COA. As such, the COA requested that a progress report be submitted to them on the

following areas by December 6, 2004 :

PCCF Progress Report
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2.III.E. Faculty
2. Professional Development of Faculty

a. The DCP must provide faculty with opportunities to b e
engaged in research, scholarship, service, and professiona l
development consistent with the mission, goals and objectives of th e
DCP.

PCC must provide evidence that faculty are provided opportunities to be engaged in
research, scholarship, service and professional development consistent with th e
mission, goals and objectives of PCC .

RESPONSE:

In response to the COA/CCE's stated concern over PCCF' s compliance with Standar d
2 .III.E (Faculty), Paragraph 2 . (Professional Development of Faculty), PCC submitted
specific plans to increase its financial, faculty, physical and administrative support fo r
faculty research and scholarly activity (see below). Included in this plan are the primar y
elements of PCC's efforts to increase compliance with this standard . These include the
following elements of our plan, as updated in this report :

Reinvigorate the Palmer Florida Research Council : Schedule and hold
meetings with a record of proceedings . While the Research Council has met
several times already and provided feedback, the Council needs to be put on a
regular schedule.
Target Date for (re)organizing the Council : January 15 .
Responsibility: TDB research officer*, Niles, Meeke r

• Schedule research skills seminars to be given at Florida : As planned as a
result of the original needs assessment, Faculty from PCCR Davenport wil l
deliver at least five 6-12 hour seminars to be delivered on a Friday and/o r
Saturday, targeting interested faculty and students at Florida . The seminars
will cover: Basic Research Design and Statistics ; Scientific Writing; Bioethics
and the IRB Process (including NMI human subject certification); Critical
Appraisal of Scientific Literature ; and Research Proposal Development. The
first seminar will occur in January, and monthly thereafter. The first seminar
will be delivered by Dana Lawrence, former editor of the Journal o f
Manipulative and Physiological Therapeutic, and focus on scientific writin g
and critical appraisal. It will take place all day Friday, January 7 . All faculty
will be required to attend .
Target Date for initial seminar : January 7.
Responsibility : Meeker, TBD research officer*, PCCR faculty

• Identify faculty to attend ACC-RAC : The Research Agenda Conference ,
March 17-19, 2005, Las Vegas provides research training and exposure to the
latest chiropractic research. Five Florida faculty will be able to attend with
financial assistance from the HRSA contract . Each travel stipend will be $650 .

PCCF Progress Report
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Additional travel costs will need to be reimbursed by Florida or PCCR — to b e
discussed.
Target Date for determining attendees : January 15.
Responsibility : Niles, TBD research officer*, Meeke r

• Collect and maintain list of Florida faculty and staff research projects ,
presentations and publications: This list will be published on a regular
basis .
Target Date for assembling updated list: December 30 .
Responsibility : Niles, TBD research officer*, Meeke r

• Send memo to faculty regarding the availability of internal project funds :
Dr. Niles and Meeker have agreed to provide funds from the Florida an d
PCCR budgets that will be made available for appropriately proposed an d
approved research projects . Each project will be limited to $2,500 . The
process for proposal development is already available on the Research page o f
the Center for Teaching and Learning website, and will be reviewed for
faculty in seminars and Research council meetings at Florida .
Target Date for sending the memo : December 15.
Responsibility : Niles, Meeker, TBD research officer*

*PCCF has appointed Dr . Don Dishman as the Interim Director of Research while
a formal search for the position is underway, and he has assumed co-
responsibility for these plan objectives at this time .

PCCF's progress in improving its compliance with this Standard, particularly th e
provision of faculty opportunities for research and scholarship, is also closely tied to it s
efforts in meeting Standard 2 .III.I.3, which are documented later in this report (see
below) .

PCCF offers faculty members opportunities to engage in service activities in the typica l
venues available on all of the campuses of the Palmer Chiropractic University System ,
Examples specific to the PCCF campus include :

• PCCF faculty members actively participate on College committees, a s
assigned, including the Curriculum Management, Clinic Management, Student
Academic Support, Student Assessment, Faculty Development and
Achievement, and the Academic Technology Committees .

• PCCF faculty members participate in community events, such as the recen t
Halifax River cleanup, and the college's participation to the Port Orange
Family Days activities .

• PCCF faculty members serve as advisors for student clubs, including various
technique clubs, and the philosophy club .
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PCCF also provides its faculty with support for ongoing professional development . The
PCCF Faculty Development Committee, with a FY 04/05 budget of $20,000, accepts an d
considers applications from faculty for both Short Term Professional Development
Grants, to help finance faculty attendance and participation in conferences and seminars ,
and Long Term Professional Development Grants, to provide tuition reimbursement fo r
advanced degree work. The application procedures and forms are available on the PCCF
WebCTOa program .

Other professional development activities include the following :

• Development in the use of ParScore and ParTest (grading and testing software). Also
provided training and support to PCCF faculty for ParTest Online which is being use d
to administer final exams .

• Workshops on WebQuests and Collaborative Learning for all PCCF facult y

• Hiring an instructional technologist who will join the PCCF faculty to administe r
WebCT, manage ParSystem, and provide training and ongoing support in educationa l
technology to faculty.

• Conducting a 4-hour ethics workshop via video conference for PCC, PCCW and
PCCF faculty serving on College boards .

• Conducting training for PCCF faculty who will serve as members and/or chairs of
newly formed Academic Affairs Committees (Faculty Development, Academic
Technology, etc . )

• Since the beginning of PCCF, regular faculty in-service days have been conducted t o
address a variety of issues, many of them related to professional development . (e.g. ,
HIPAA, FERPA compliance, Safety, Sexual Harrassment, etc . )

Finally, the annual faculty FTE apportionment has been adjusted from 60 hours o f
instruction to 54 hours of instruction, 3 hours of committee work, and 3 hours of
research/scholarly activities for all PCCF faculty, providing release time in support of
service and professional development activities as well .
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2.III.A. Mission, Self-Assessment and Planning
3. Self-Assessment
The DCP must carry out a periodic self-assessment in which it :
a. Identifies the manner in which resources are utilized to the fulfillment of

mission and attainment of goals and objectives .

RESPONSE :

The manner in which resources are utilized to the fulfillment of mission and attainment o f
goals and objectives is conducted by the Palmer Chiropractic University System Board o f
Trustees which is charged with the fiduciary responsibilities of each college within th e
Palmer System and subsequent planning initiatives. The Board meets regularly to discus s
the expenditure of funds for significant planning projects and acquisition of revenues .

Minutes of the Finance and Operations Committee are maintained from each Palme r
Board Meeting to document activity surrounding each planning project . For example, at
the most recent Board meeting, topics considered by this committee included an
investment report, an auditors report, presentation of the FY 2004-2005 Budget
Performance for each college within the Palmer System, an enrollment report for each
campus, the approval of a new Board policy on financial transactions, an update on
construction projects including a new building on the PCCF campus, a report on th e
Perry Hill apartments in Davenport, an update on the PCC Day Care Center, an update o n
renovations to the B .J . Palmer Mansion, the establishment of future agenda items, and a
discussion on the Palmer West campus facility.

In addition to Board supervision of financial resources, the Palmer Chiropracti c
University System has a Chief Financial Officer, Mr. Tom Tiemeier, who oversees the
financial aspects of each college within the System. This person ensures that budgets are
developed based upon needs of the college as well as anticipated college plannin g
initiatives in the year ahead (both of which are collected from faculty and administrators )
and supervises the day to day business affairs of the University System.
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2.IH.A. Mission, Self-Assessment and Plannin g
4. Planning
The DCP must engage in formal planning activity based on its self-
assessment and directed toward :
a. Identifying changes in resources and organization of resources that woul d

provide for more complete fulfillment of the mission and attainment of
goals and objectives .

RESPONSE :

The approach to planning within the Palmer Chiropractic University System ha s
undergone significant transformation since the changes in executive administration from
the previous administration . The following encapsulates those changes :

The Palmer Chiropractic University System Board of Trustees has embraced new
planning initiatives by changing from its Planning Committee to a Strategi c
Organizational Development Committee. This change was made to broaden the
initiatives that the Board could address . Evidence of this new approach is found in two
new initiatives recently undertaken by the Board . Specifically, the Board has created tw o
new ad hoc committees that have been charged with examining the Palmer Philosophy o f
Chiropractic to determine if it still represents the philosophy to which Palmer is
committed . In doing so, the Board held a retreat to focus on defining its philosophical
basis for chiropractic. They prepared a draft statement which follows :

CHIROPRACTIC PHILOSOPHY

The basic premise of Palmer philosophy is that life is intelligent and that
the purpose of the human body's innate intelligence is to maintain the bod y
in a state of health . The Palmer view of chiropractic that the body is a self-
regulating, self-healing organism is an affirmation of health rather than a
disease and symptom orientation. Central to Palmer philosophy is th e
removal of impediments to health through the correction of subluxations
thus normalizing the nervous system and releasing the body's optimal
potential .

The Board decided to collect critiques and reactions from faculty and staff a t
each of the Palmer Colleges . Focus groups were conducted to collect
information which was collated and will be provided for the Board' s
deliberation at an upcoming board meeting. Additionally, a survey collecting
reactions to the statement from alumni is currently in process . That survey i s
being sent to approximately 18,000 PCC and PCCW alumni to collect input on
the statement.

An additional retreat was held in September 2004 to discuss structure of th e
Palmer System. This retreat consisted of a SWOT (Strengths, Weaknesses ,
Opportunities, and Threats) as part of planning activities for the System .
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Specifically, the Board considered topics such as defining what Palmer stands
for, what the Palmer organization should encompass, whether Palmer has the
best programs to produce the best graduates, Board organizational structure,
corporate organization, what constitutes quality education, improvin g
communications both within the board and to external stakeholders, th e
chancellor position, and the interim title of current presidents . These
committees will be reporting to the Board once they have had adequat e
opportunity to meet .

With the appointment of a new chief planning officer, Dr. Douglas E . Hoyle, planning
processes at each campus were also transformed . In the previous administration, a maste r
planning document was developed to represent System-wide planning initiatives . That
document proved to be difficult to administer and was considered unwieldy .

In its place was a process of committees, institutional research, and tactical plannin g
processes resulting in a better document . At PCCF a system of committees wa s
developed to examine campus issues. These committees are :

PCCF Program Oversight
Provides oversight of the DCP and ensures congruency of the PCCF program with th e
mission, tenets, and educational principles of the PCUS . Serves in an oversight capacity
receiving reports from the committees within the PCCF Department of Academi c
Affairs, and makes recommendations to the President's Cabinet .

Curriculum Management
Strategically oversees and advises POC on all curricular matters involving development ,
implementation, assessment, change and resource s

Clinic Management
Serves as the oversight body of the PCCF System of Clinics . Provides coordination of
the activities of patient care and intern education in the Palmer Florida clinics. Sets
overall objectives and coordinates activities of the clinic system . Serves as an advisor y
group to the POC and PCCF Campus Council in matters pertaining to clini c
administration.

Student Academic Support
Reviews and makes recommendations regarding academic affairs policies and ensure s
compliance with all federal regulations including FERPA and ADA regulations .
Additionally, it reviews and acts upon appeals from students who have been academicall y
dismissed from the program and reviews and approves the intent to graduate list .

Student Assessment
Assists the Level Instructional Directors in developing assessment plans ; use assessment
outcomes data and level director recommendations to recommend curriculum changes .
Responsible for producing a comprehensive assessment report for the POC on a quarterly
basis .
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Faculty Development and Achievement
With oversight from the POC, develops, administers and evaluates faculty developmen t
activities, faculty enrichment and faculty achievement awards

Academic Technology
Reviews and assesses the use of educational technology to support the PCCF academi c
program. Serves as a recommending body to the POC regarding matters pertaining t o
educational technology .

Each committee meets on a monthly or bi-monthly basis . Minutes are kept of each
committee evidencing the issues under discussion . Issues identified for action ar e
provided to the Senior Campus Administrator who is on the PCC President's cabinet fo r
representation.

At PCC, the President's Cabinet oversees campus planning initiatives for that campu s
and meets on a regular basis . Minutes are kept of the Cabinet meetings evidencing the
issues under discussion. In addition, there is a Campus Council that discusses campus-
wide initiatives so that representatives from across campus have information about issue s
being considered .

The President of PCC has also reinstituted campus meetings with various campu s
stakeholders to provide information on campus actions, planning initiatives, and to
collect information from the stakeholders such as student government and various facult y
groups. These meetings take the form of luncheons held on a regular basis .

At PCCW two groups meet regularly to consider planning information. The President of
PCCW holds regular meetings with the other executives of the college to discuss
planning activities and campus issues . The Campus Council discusses campus-wid e
initiatives so that representatives from across campus have information about issues
being considered.

While the structures that consider campus issues have been enhanced and transformed to
have the methods for data collection. Surveys have been initiated to put the process fo r
institutional research collection back on a regular timetable . Faculty, staff, and student
satisfaction surveys have been administered on the PCCF campus . Staff and student
satisfaction surveys have been initiated on the PCC campus and student, faculty, and staff
satisfaction surveys have been administered on the PCCW campus . In the near future ,
alumni surveys will be administered to PCC and PCCW. alumni . Information from thes e
surveys will become part of the tactical planning processes pertaining to each campus .

A new process of tactical planning is currently underway on each of the Palmer
campuses. Whereas the previous master planning document was developed b y
administrators only, the current process which is web-based provides access by faculty
and staff on each campus . Once they have filled out the electronic survey, the results wil l
be tabulated and presented to groups of administrators on each campus for deliberatio n
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and the development of action plans . The plans will include the planning initiative, the
name of the person accountable for addressing the initiative, timelines for accomplishin g
actions, and budgets associated with accomplishing the tactical issue. All of this
information will be entered into a planning document that will be available for use o n
January 15, 2005 .

In short, the planning processes within the Palmer System have been transformed fo r
purposes of utility and effectiveness . It is expected that they will provide greate r
inclusion of Palmer stakeholders, be more organized in their utility, and provide greate r
consideration of outcomes .
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2.III .G. Outcomes
A DCP must assemble and report biennially to the COA data demonstratin g
annual: student rates of completion of term courses and completion of th e
DCP ; student and graduate performance on national board examinations
and success of program graduates in obtaining jurisdictional licensure .
Programs must demonstrate their use of these data, and may utilize other
outcomes measurements and assessments in planning for ongoin g
development of the effectiveness of the DCP . Related benchmarks reflecting
the 2004 CCE Policy BOD-56, will be used in determining the extent whic h
the DCP is meeting stated requirements .

RESPONSE :

Given that the first graduating class at PCCF has yet to graduate, some of the outcom e
data is unavailable . Completion of the DCP, national board performance beyond Part I ,
and success in obtaining jurisdictional licensure are premature . However, student rates o f
completion of term courses are maintained (via transcripts) and utilized as outcomes of
programmatic success. Student performance on Part I of the National Board Exam
indicated that students are receiving a superior education . Outcomes on that exam could
well be related to the "mock" national board exam experience of students (see below) .

In August 2004 PCCF arranged with the National Board of Chiropractic Examiners t o
provide opportunity for PCCF students to take a "mock" national board exam . The
students took the exam and the outcome indicated less than desired results according to
nonmed data . As a result of the outcome of that exam plans were devised to stimulat e
performance of students on Part I of the National Board Exam . These included for the
short term having intense study and review sessions on particular parts of the exam,
having a PCCF faculty member provide an additional review in the area of biochemistry ,
and having a microbiology/pathology review conducted by a PCC or PCCW faculty
member.

For the intermediate time frame plans included hiring faculty with content expertise i n
pathology, microbiology, and public health ; correlating NBCE test plans to cours e
learning objectives ; and planning for NBCE reviews as part of the curricular program.

Finally, the long range plan to enhance student scores on NBCE exams include s
conducting ongoing reviews and assessment of NBCE results ; evaluation of the
curriculum based upon benchmarks, and utilizing faculty with content expertise as cours e
directors/course contributors .
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2.III.H. Clinical Education
5. Student Assessment and Evaluation
a. The DCP must utilize a system of student assessment and evaluation that
is based on the goals, objectives, and competencies established by the DCP, as
well as those defined by the CCE Standards and appropriate to entry level
chiropractic practice . The system must clearly identify the summative and
formative methods used, and the level of performance expected of students in
the achievement of these objectives and competencies .

RESPONSE :

As part of the Clinical Mastery Curriculum, and in preparation for the internship phase o f
the curriculum, a comprehensive clinical competency evaluation (CCCE) is administere d
in the beginning of the ninth quarter .

The purpose of the CCCE is to demonstrate that the intern candidate has achieve d
minimal clinical competency for entry into the chiropractic internship of the Palme r
Florida Curriculum. The CCCE is an assessment of attitudes, knowledge, and skills
consistent with CCE Clinical Competencies, and provide an exam format similar to
components of Parts III and IV of the NBCE exams, and other licensing examinations .

The CCCE consists of three examination components including :

• Summative exam 200 multiple choice question computerized assessment

• Diagnostic Imaging 10 station examination using extended multiple choic e
format

• Practical exam 3 station OSCE format examination

SUMMATIVE EXAMINATIO N

The summative examination consist of a 200 question multiple choice examination tha t
addresses ten clinical domains including:

• Case History
• Physical Examination
• NMS Examination
• Radiology
• Clinical lab and Special Studie s
• Diagnosis
• Chiropractic Technique
• Supportive Techniques
• Case Management
• Ethics and Jurisprudence
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DIAGNOSTIC IMAGING PRACTICAL EXAMINATIO N

The Diagnostic Imaging (DIM) practical examination consists of ten stations . Each
candidate must complete all ten stations within the allotted time (four minutes) . At each
station, the candidate has the opportunity to view radiograph(s) and/or other diagnosti c
images of a patient . In addition, the candidate will have access to other clinical data .

A scannable answer sheet will be provided on which the candidate will mark the answer
for the questions provided at the ten stations . Each station includes two extende d
multiple-choice questions for the candidate to answer concerning the case . Ten choices
are provided for each question . The candidate is required to select two of the mos t
correct choices .

Areas included in the DIM practical examination include :

• Normal Radiographic Anatomy
• Congenital anomalies and skeletal variant s
• Scoliosis
• Intervertebral disc disease and spinal stenosi s
• Spondylosis & Spondylolisthesis
• Skeletal dysplasia
• Traumatic skeletal disorders
• Hematological & Vascular conditions
• Bone infections

PRACTICAL EXAMINATION
In the Practical Examination, candidates actually perform assessments or procedures on a
simulated patient, similar to those they might encounter in their internship in the Palme r
Clinics . Cases will include cases that are commonly encountered in practice documente d
in the Chiropractic Job Analysis 2000, present cautions or contraindications to
chiropractic case management, causes that require early referral to preserve the life/healt h
of the patient, or cases that present significant diagnostic challenges .

The exam format includes three (3) fifteen minute stations, including 8 minutes fo r
performance, and 7 minutes for verbal responses to questions posed from the two
examiners in each station. Candidates will have three minutes to review the performanc e
questions prior to entering the exam station. Each station is equipped with either a digita l
audio recorder and/or a digital video recorder to document the candidate's performanc e
and verbal responses .

The three stations for the practical examination include :

• Case History and Clinical Impressio n
• Patient Assessment and Diagnosis
• Applied Clinical Science s
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Case History and Clinical Impression :

In the Case history and clinical impression station, the candidate is required to carry out a
focused case history from a simulated patient and answer questions related to a clinica l
presentation.

After obtaining pertinent information form the simulated patient, the candidate will b e
presented with questions related to the . following areas :
A. Additional relevant information that would be required from the patient
B. A clinical impression or working diagnosis based upon the information obtaine d
C. Questions pertaining to professional boundaries and jurisprudence relevant to the cas e

Candidates are evaluated on their ability to fully explore the parameters of the patient' s
condition and to elect specific clinically relevant elements of the history from the patient .
The specific historical information enables the candidate to form a clinical impressio n
and to rule in or rule out conditions of a similar nature or with similar presentations .

Patient Assessment and Diagnosis :

In the Patient Assessment and Diagnosis section, the candidate is required to perfor m
specified focused physical examination procedures and NMS examination procedures o n
live simulated patient or using simulation manikins . The candidate may also be asked t o
listen to recordings of physical examination findings such as heart or lung sounds .

Following the performance component, the candidate is asked questions in any of th e
following areas :

A. Provide a working diagnosis based upon the information obtained from the histor y
and exam.
B. Identify additional data from the physical examination that would support the workin g
diagnosis .
C. Identify clinical laboratory, or diagnostic imaging studies that would be ordered t o
support the working diagnosis .
D. Explain the clinical significance of a procedure or report to the examiners using th e
findings from the procedures performed .
E. View radiographs and/or other diagnostic images of the patient . Select findings that
are presented on the radiograph(s), and that are consistent with the additional clinica l
data .

Success in this section of the examination depends on the candidate's efficient an d
skillful performance of the required tasks, as well as on the effective use of the allotte d
time .
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Candidates are evaluated on their clinical skills as well as their ability to communicate

with the patient . The candidate is expected to address the patient as they would patient s

in the Palmer Clinics . Candidates will respect the patient's dignity at all times .

In communicating verbal answers to questions posed by the examiners, the candidate will
be evaluated on their clinical knowledge obtained from the assessment of the simulate d
patient as well as diagnostic images that are available for the candidate's review .
Additionally, candidates will be evaluated on their ability to effectively communicat e
their knowledge, clinical competency and confidence in diagnosis and establishing
clinical impressions .

Applied Clinical Sciences :

In the performance component of the Applied Clinical Sciences section, the candidate i s
given four chiropractic technique listings . From the information provided, the candidat e
will demonstrate patient placement, doctor placement, doctor contact, line o f
drive/correction, stabilization, torque, and any necessary modifications to the thrust fo r
special circumstances .

In the verbal components, based upon the candidates interaction with the standardize d
patient in the previous station and any additional clinical information provided, th e
candidate will be evaluated in their ability to answer verbal components relative to cas e
management . Questions will pertain to supportive techniques including active an d
passive care modalities, patient education, professional boundaries, regulatory issues ,
reporting responsibilities, subluxation theories, and the ability to communicat e
professionally.

Candidates are evaluated on their clinical skills as well as their ability to interact with the
patient in a professional manner with confidence and competence exhibited in their
demeanor. Candidates will be expected to attend to the patient as they would inthe
Palmer Clinics, and to treat the patient with respect and dignity at all times .

GRADING CRITERIA

Each section of the examination (Summative, DIM practical exam, and Clinical Practica l
Exam) have a maximum score of 200 points . The candidate must successfully pass each
section of the exam with a minimum score of 150 points . Students who score above 18 0
in all sections will receive recognition of honors .

Students must successfully complete all three sections of the exam to register for Clinic I .
In the event that a candidate does not pass a section of the exam, they must retake th e
section(s) that were not passed the next time the exam is offered . A student who does no t
pass a section a second time will be required to re-take prescribed courses prior to takin g
the exam again.
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Examiners for the practical examination receive training prior to the examination, and are
required to grade according to the following grading templates .

OUTCOMES :

	

Fall 2004 Administration of the CCCE Examination :

The first administration of the CCCE occurred November 17 — 18, 2004 . Thirty
candidates completed the summative examination, and 31 students completed the DIM
practical examination and the clinical practical examination.

The summative examination had a pass rate of 70% (21 of the 30 students passed the
exam with a minimum score of 70%) .

The DIM practical examination had a 94% pass rate . (29 of the 31 students passed th e
exam with a minimum score of 70%)

The Clinical practical examination had an 84% pass rate . (26 of the 31 students passed
the exam with a minimum score of 70%)

60% of the candidates passed all three components of the CCCE examination (18 of th e
30 students who completed all three components of the examination)

f. Student assessment systems must :
(1) have a clear organizational structure for assessment ;
(2) have a clear description of the role of faculty in assessment an d

how assessment information will be used in student evaluation ;
(3) track and document student assessment and progress through th e

educational program including the integration of classroom
performance, clinical performance, and the overall attainment o f
clinical competencies; and

(4) evaluate the effectiveness of assessment tools .

During the meeting with the COA, PCC representatives discussed the components
of its assessment system. On pages 30-32 in its Response to the Final Report of a
Focused Site Visit, PCC reported on various plans and activities it has developed
and/or implemented in order to comply with the standards noted above. The COA
requires an update on PCCF's compliance with these standards in the Progres s
Report requested at the end of the July 27, 2004 letter .

RESPONSE :

As soon as Palmer was notified that its programmatic assessment process was deeme d
inadequate, it immediately instituted a process of review of current assessment practices .
It was concluded at that time that many of the practices utilized to assess student
academic achievement were adequate but that the entire practice lacked several ke y
components . These included a strong theoretical framework for instituting assessment
and creating a college culture of assessment, a distinct approach that was coordinated
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among the three Palmer campuses, individuals appointed to make the approach happen, a
timeline within which the approach could be instituted, and budgets . These questions
were answered through a set of assessment "summits" during which members of th e
PCC, PCCF, and PCCW communities came together to put an assessment proces s
together. The following clarifies the key components of the process :

Overall Goals for the program across each Palmer campus :
To make program and student assessment processes and outcomes more public .
To train and involve faculty in valid and reliable assessment practices at program an d
course levels .
To use assessment data to make changes.
To create a culture of assessment for quality improvement .

Faculty Perception of Assessment — Creating Cultural Change

The assessment is of the program, not of faculty members or individual students . It will
be one of the goals of the committee to move faculty from the perception that they are
being measured. Through educating the faculty on program assessment, the Assessmen t
Committee hopes to create a safe environment for faculty and engage them in the
assessment process . A resource that will be helpful in training the focus group i s
Assessing Academic Programs in Higher Education by Mary Allen .

Theoretical Framework

Palmer's approach to programmatic assessment is based loosely upon the Brown Medical
College's approach to assessment. This model identifies the desired attributes for
graduates to possess. The curriculum is then assessed as to the extent to which i t
incorporates those attributes . Parts of the curriculum that do not contain a significan t
emphasis upon those attributes are revised to include them. Syllabi and course content
are then revised to include that curricular content . Students are ultimately tested upon
that information to determine if it is being learned.

Palmer Key Abilities for Program Assessmen t

A set of key abilities have been established to document those attributes and
competencies that are expected of any Palmer graduate regardless of their educationa l
location. The Abilities or Learning Outcomes listed will be the same for the thre e
campuses. Differences may be expressed in the development of the measuremen t
outcomes .

Audience for Document

Beyond use for measurable assessment and program improvement, these learnin g
outcomes will be in the College Catalogs. When students see the learning outcomes, they
should recognize what Palmer focuses on and what sets Palmer apart from othe r
chiropractic colleges .
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Tasks and Timeline

A Task and Timeline Table was completed to guide the committee in the next steps .

Action Who responsible? Timeline

Palmer Abilities narratives Percuoco — generate drafts
Team review and edit

Percuoco — 2 weeks
Team — 2 weeks
(by December 15, 2004)

Executive review and support Doug, Jean —PCC & PCCF
(President's Cabinet)
Doug and Tom — PCCW mee t
with President Martin

January 1, 200 5

Marketing program launch of Palmer
Abilities

Percuoco, Hoyle, Murray, Souza ,
Marchiori, Niles, PLUS Marketing
Department

February 28, 2005

Organize faculty for assessment

•

	

Develop Learning Outcome s
Council (PCC, PCCW)

•

	

Student Assessment Committe e
(PCCF)

•

	

PCC Learning Outcome s
Council — Percuoc o

•

	

PCCW Learning Outcomes
Council — Henninger

•

	

PCCF Student Assessment
Committee — Asst. Dean of
assessment and Learning
Effectiveness

December 15, 2004

•

	

Begin process to flesh out intended
learning outcomes in the following
order:
1 .

	

Integrating Basic Science into
the Practice of Chiropracti c

2 .

	

Patient Evaluation Skill s
3. Patient Management Skills
4. Business Management
5 . Social and Community

Context of Health Care
6 .

	

Critical Thinking and Problem
Solving

7 . Philosophy and History of
Chiropractic

8. Effective Communication
9 .

	

Professional Growth/Lifelong
Learning

10. Moral Reasoning and
Professional Ethics

•

	

Develop "Integrating Basi c
Science into the Practice o f
Chiropractic" to implementation
phase of assessment

•

	

Consensus process for each
Palmer Ability conducted by
faculty groups on each campu s
chaired by campus overseer o f
assessment .
✓

	

PCC Learning Outcome s
Council - Percuoc o

✓

	

PCCW Learning Outcomes
Council—Henninger

✓

	

Student Assessment
Committee - Niles

Start consensus proces s
January 2005 — finish by
April 2005

March 2005 (begin pilot
implementation of the firs t
Palmer ability.
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• PCC Learning Outcome s
Council - Percuoc o

• PCCW Learning Outcomes
Council — Henninger

• Student Assessment
Committee - Niles

November 2004 - ongoing• Learning Outcomes Council
training :

Mary Allen text : Assessing Academi c
Programs in Higher Educatio n
Nichols Text : The Departmental
Guide and Record Book for Student
Assessment and Institutional
Effectivenes s

The outcome Integrating Basic Science into the Practice of Chiropractic will be the firs t
to be measured . The individuals in the committee will flesh out the measures from the
ability. The results will be discussed during a conference call in February, 2005 . The
implementation of this ability will begin while the other measures are being agreed upon .
The order of outcome implementation is as follows :
1. Integrating Basic Science into the Practice of Chiropracti c
2. Patient Evaluation Skills
3. Patient Management Skills
4. Business Management Sldlls
5. Social and Community Context of Health Care
6. Critical Thinking and Problem Solving
7. Philosophy and History of Chiropractic
8. Effective Communication
9. Professional Growth] Lifelong Learning
10.Moral Reasoning and Professional Ethic s

Curriculum Meeting Discussion

In preparation for the Curriculum Meeting in January 2005 in Florida, the three campuse s
will map out their curriculum content according to the NCBE test outline on a
spreadsheet template . This will allow the curriculum to be cross compared and facilitate
a response to the CCE as to the congruence of the coursework system-wide .

Resources :
Several handouts were distributed via e-mail before the meeting or at the meeting to
prepare the committee to discuss the topic and provide examples of program assessment .

These handouts included:
CCE Standards for Doctor of Chiropractic Programs and Requirements for Institutional
Status, January 2004
An Educational Blueprint for the Brown Medical Schoo l
Brown Medical School Nine Abilities
Palmer College of Chiropractic Competencies for the Chiropractic Graduate, Draft
August1998
Five Models of Outcomes-Based Approaches
Center for the Advancement of Pharmaceutical Education, Educational Outcomes 2004
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Outcomes (Competency) Based Curriculum Assessment Western Virginia Curriculu m
Committee
Palmer Key Abilities Task Force Consensus PC C
Palmer Key Abilities Task Force Consensus PCC F
Alverno's Ability Based Curriculum
School of Pharmacy at the University of Mississippi General Education Abilitie s
Nursing Program Competency-based Curriculum Outcomes for all Educational Program s
Program-Level Student Learning Goals, College of Nursing and Health Sciences, George
Mason University Office of Institutional Assessment
Palmer Abilities Three Campus Consensus
The Department Guide and Record Book for Student Outcomes Assessment an d
Institutional Effectiveness, Figures, Nichols and Nichols
Nursing Program Assessment Plan 2002-2003, E . Hasley
Graduate Program Assessment Plan, Department of Nursing, University of Michigan
Wisconsin Indianhead Technical College Program Outcomes/Assessment Plan 2002-
2003
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2.1I.H. Clinical Education
1. Core Clinical Training Curriculum Design
2. Supplemental Clinical Training Programs and Associated Facilitie s
3. Student Assessment and Evaluatio n
4. Quality Patient Care
5. Clinical Competencies

Because the PCCF outpatient clinic was not operational at the time of the visit an d
the team could not provide information about the clinical education program ,
quality assurance or the student's achievement of clinic requirements, the COA i s
particularly interested in the clinical education program including compliance with
those standards found in Section2.IH.H. (1-5) of the January 2004 Standards . The
COA requires an update on PCCF's compliance with the clinical education
standards including the assessment of clinical competencies and how clinica l
competency assessment is tied to program planning, goals and objectives .

RESPONSE :

Core Clinical Training Curriculum Design

The Clinical Mastery Curriculum is designed to include an experiential learning proces s
threaded throughout the entire curriculum. Within the pre-intern phase of the curriculum
(Quarters 1 – 9), students spend 288 instructional hours (24 credit hours) in the clinica l
setting observing and assisting interns and faculty clinicians with patient care. Through
experiential learning in the clinical setting, students have the opportunity to appl y
knowledge, develop the appropriate affect, and practice skills prior to being assigned
responsibilities for patient care .

During the Internship phase of the curriculum (Quarters 10 – 12), students spend 90 0
instructional hours in the clinical setting providing patient care under the direct
supervision of faculty clinicians . An additional 188 instructional hours (15 credit hours)
are accumulated participating in asynchronous threaded discussion of clinical cases ,
simulated clinical scenarios, and clinical research assignments . It is during the internship
phase of the curriculum when each student intern is required to complete various
quantitative requirements .

Curriculum Design for the Pre-Intern Phase (Quarter 1 – 9) :

The curriculum of clinical sldlls development in the clinical education process develop s
in an integrated manner with the psychomotor skills that are being presented in the Car e
track.

In the first quarter, students are provided with an introduction to concepts and term s
related to clinical skills and chiropractic care in particular .
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In the second quarter, the skills of static and motion palpation, orthopedic exam
procedures, cervical and thoracic adjustment set-ups, and instrumentation skills ar e
presented. Additionally, the curriculum introduces the student to the process of prope r
documentation of clinical records . .

In the third quarter, the curriculum in skill development progresses to upper cervica l
technique set-ups, the neurological examination, and additional instrumentation
assessment tools are introduced . The application of knowledge of record keeping
requires the student to.scribe SOAP notes for student patient care provided by student
interns under the supervision of faculty clinicians .

The fourth quarter curriculum addresses chiropractic technique set-ups for the lumbar
spine, sacrum and pelvis. Additionally, the visceral examination of the abdomen i s
presented. The application of knowledge of record keeping requires the student to scribe
physical exams as well as SOAP notes for student patient care provided by studen t
interns under the supervision of faculty clinicians .

Curricular content for the fifth quarter provides a review of full spine chiropractic
techniques, and the student begins administering chiropractic adjustments in a controlled ,
supervised laboratory setting on fellow students . In order to receive an adjustment in tie, .

laboratory setting, the student receiving the adjustment must be free of any specific chiéf
complaint and has signed consent to participate in the process of adjusting for the purpose '
of skill devèlopment. Additionally, in the fifth quarter curriculum provides instruction in
emergency care procedures . It is required of the fifth quarter curriculum for the student
to obtain American Heart Association training certification in CPR for the Health Care
Provider, and basic first aid training.

The sixth quarter curriculum for skill development introduces extremity adjusting an d
reviews upper cervical techniques . Students continue to practice adjusting in a laborator y
setting with a focus on upper cervical technique . Concept related to diagnostic studies
including diagnostic imaging and clinical laboratory exams are introduced. Additionally,
skills in the comprehensive physical examination are addressed.

The seventh quarter curriculum for skill development in the clinical setting continues t o
develop adjusting skills in the laboratory setting focusing on modifications to the
adjustment thrust for special populations, and develops physical examination skills to
address the focused evaluation of a patient's chief complaint . Clinical laboratory analysis
is applied to musculoskeletal conditions. Additionally, skills in active care procedures
are presented.

In the eighth quarter curriculum, x-ray positioning skills are developed. Knowledge and
skill development in passive care modalities for physiotherapy are included .
Additionally, in the eighth and ninth quarter, students begin to participate in th e
outpatient clinic facilities in assisting with patient care, as skill development continues .
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Through observation, skill development labs, assisting with live patients, as well a s
simulated computer-based and paper-based case studies, the pre-intern phase of clinical
education, the student develops competencies in the attitudes, knowledge and skill s
required for :

• History Taking
• Physical Examinatio n
• Neuromusculoskeletal Examination
• Diagnostic Studies
• Diagnosis
• Chiropractic adjustment
• Emergency Care
• Record Keeping
• The Doctor-Patient Relationship

Curriculum Design for the Internship (Quarters 10 – 12) :

During the internship phase of the curriculum, student interns integrate and synthesiz e
knowledge, attitudes and skills in clinical competencies by providing patient care in th e
Palmer Florida Clinics . To ensure that the highest quality of patient care is provided, al l
patient care is directly supervised by faculty clinicians .

The faculty clinicians are responsible for assigning patient care responsibilities to studen t
interns. As student interns provide patient care, faculty clinicians assess the student
intern and complete 'a qualitative evaluation to assess the student intern's developing
skills. Each student intern is assigned to a supervising faculty clinician during each of the
three quarters of the clinical internship .

The curriculum of the internship progresses through three courses including Clinic I ,
Clinic II, and Clinic III . Curricular requirements for each course include the completio n
of a minimum number of quantitative clinical requirements . However, a maximum
number of quantitative clinical requirements can be applied toward graduation
requirements in each course .

Completion of Clinic III requires that the cumulative total of quantitative clinica l
requirements obtained during the student's internship including :

• A history on 25 different patients (a minimum of 16 must be on non-student
patients)

• An examination on 25 different patients (a minimum of 16 must be on non-
student patients) . Each examination must include, at the minimum, vital signs ,
orthopedic and neurological testing . Additional examination procedures may b e
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assigned as clinical relevance is determined by the responsible faculty clinician

and student intern.

• A written interpretive report of 25 urinalysis, 20 hematology studies such as bloo d
counts, and 10 clinical chemistry, microbiology or immunology studies or profile s

on human blood and/or other body fluids .

• A written interpretive report of 30 radiographic views . Each report must include
an evaluation for the technical components of the study as well as the interpretiv e

component.

• 250 patient treatments (visits) including patient evaluation, chiropractic
adjustment and patient evaluation, at least 200 of which must be spinal
adjustments, provided during 250 separate encounters . 200 patient treatments
must be on non-student patients . A minimum of 30 patient treatments must als o
include the application of physiotherapy procedures .

• Evaluation and management of 10 cases involving complex clinical tbinlflng an d

clinical reasoning (a minimum of 8 cases must be non-student patients) .

• Participation in the evaluation and management of 10 computer-based patien t
simulations involving complex clinical thinking and clinical reasoning .

Student interns are not allowed to provide care to their immediate family members ,
including their spouse, parents, or children . Care for family members of student interns
is assigned by the responsible faculty clinician .

In Clinic I, II, and III, the student must complete a minimum of 40 patient treatments
directly observed and assessed by a faculty clinician in each course. In Clinic I and II,
the patient evaluation and chiropractic adjustments provided by the student intern mus t

utilize the Palmer Package protocols . In Clinic I and II, a maximum of 150 patient
treatments will be applied toward the quantitative clinical graduation requirements .

In Clinic III, student interns may utilize approved non-Palmer Package chiropracti c

techniques . The student intern has received certification by the college to be approved fo r
the use of a non-Palmer Package technique. Certification of the student intent requires
successful completion of an elective technique course in the Palmer Florida curriculum .

In Clinic I, II and III, the student intern must complete a minimum of 5 case histories, an d
5 patient examinations during each course .

Faculty clinicians assess the progressive development of the student intern's clinical
skills in the following clinical competencies throughout the course of the internship phas e
of the curriculum :

• History taking
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• Physical examination
• Neuromusculosketal examinatio n
• Psychosocial assessment
• Diagnostic studie s
• Diagnosis
• Case Management
• Chiropractic adjustment s
• Case follow-up and Review
• Record Keeping
• Doctor-Patient Relationship s

Practice Development Quarter (Quarter 13):

In the 13 n' Quarter, the student extern contracts with the faculty clinician for a capston e
clinical experience referred to as the Practice Development Quarter . This capstone
experience can include an off-campus preceptorship with a field doctor approved by the
college . Additional opportunities for the Practice Development Quarter include pre-
residencies in radiology or pediatrics, clinical research assistantship, and clinical teaching
assistantship .

Quality Assurance System :

In order to assure quality patient care, all care provided to patients is directed by th e
responsible faculty clinician known as the "clinician of record." The clinician of record
is responsible for monitoring the case management plan, and reassessing the patient at
specified intervals, not to exceed 12 patient treatments .

During the process of reassessment, standard outcome measures are utilized by the
student intern and faculty clinician to measure the patient outcomes . The outcome
measurements are used in the assessment of the appropriateness, necessity, and quality o f
care being provided to the patient .

All patient files are subject to quality assurance (QA) review . The QA review of patient
files is performed by members of the Clinic Management Committee under the direction
and supervision of the Executive Director of Clinical Services . The QA review ensures
that all appropriate patient records and documentation is included in the patient file, an d
that all clinical documentation is provided in an appropriate, coherent, and legibl e
manner .

Ambuqual is the software system used for quality assurance . The Ambuqual system has a
faculty clinician assigned to the duties and responsibilities of the Quality Assurance
Coordinator . The Quality Assurance Coordinator manages clinical data tracked by th e
Ambuqual system, and provides a quarterly report to the Clinic Management Committee .
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The Clinic Management Committee reviews the QA report and advises the Executiv e
Director of Clinical Services on methods for improving effectiveness within the clini c
system.

Each patient is provided with a written statement of patients' rights during their initial

visit. The patients' rights are provided to the students, faculty and staff through the Pre-
Intern and Student Intern Clinic Handbooks .

A Clinical Quality Assurance Manual is maintained by the Clinic Staff Manager and th e
Quality Assurance Coordinator, under the supervision of the Executive Director o f
Clinical Services . The Clinical Quality Assurance Manual contains written policies and
procedures including :

• Safe use of ionizing radiation

• Federal, regional, state and local requirements for infection and biohazard control
and disposal of hazardous waste .

• Federal, regional, state and local requirements regarding the confidentiality o f
patient information .

• Professional and legal requirements inherent in the responsibilities of a license d
doctor of chiropractic .

To ensure the safety of patients in the Palmer Florida clinical settings, all student intern s
and supervising faculty involved in patient care are certified in CPR for the Health Car e
Provider by the American Heart Association, and Basic First Aid.

Additionally, all students, staff and faculty involved with the handling of patient records ,
receive annual training in clinical safety standards, and HIPAA regulations .
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2.111 .1. Research and Other Scholarly Activity
3. Inputs
The DCP must provide appropriate financial, faculty, physical, and
administrative resources for the conduct of research and scholarly activities .

RESPONSE:

In response to the COA/CCE's stated concern over PCCF's compliance with Standard
2.111 .1 (Research and Other Scholarly Activity), Paragraph 3 . (Inputs), PCC submitted
specific plans to increase its financial, faculty, physical and administrative support for
research and scholarly activity on the PCCF campus (PCC Response to the Final Report
of a Focused Site Visit to Palmer College of Chiropractic Florida, May 17-19, 2004, p .
45-49). In its letter dated July 27, 2004, the COA requests an update on the
implementation of these plans . As of the date of this report, PCCF has updated thos e
plans and taken several significant steps toward implementation of these plans, includin g
the following :

• Don Dishman, D.C., M.Sc., D.I .B .C.N., a member of the PCCF faculty, has accepted
the position of Interim Director of Research while the formal search for the position is
underway. This represents approximately $7,300 of the minimum FTE compensation
of $10,000 budgeted for FY 04/05 in the original plan . The balance will be available
to support faculty research project release time. Dr. Dishman will work with Dr.
Gloria Niles, who is the current appointed on-site Research Coordinator, along wit h
Dr. William Meeker, PCUS Vice President for Research at the Palmer Center fo r
Chiropractic Research (PCCR) in Davenport, to complete the implementation of the
current plan for research development at PCCF .

• The faculty at PCCF has been given direct access to the PCCR research policies,
procedures, forms, instruments and protocols through the PCCR webpage on th e
PCUS intranet.

• For FY 04/05, PCCF has been allocated a $10,000 research budget for the purchase of
equipment and supplies, and to fund seed/pilot projects the faculty propose .

• The annual faculty FTE has been adjusted from 60 hours of instruction to 54 hours of
instruction, 3 hours for committee work and 3 hours of research/scholarly activities
for all PCCF faculty members .

• New faculty hires have been made utilizing criteria that include strong consideratio n
for faculty research leadership potential . Recent hires, scheduled to begin
employment January 3, 2005, include :
■ Ronnie Sciotti, PhD
■ David Skyba, DC, PhD (abd)
• Chutima Phongphua, MD, DC, MPH
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• A current faculty member, David Seaman, DC, with an established research
publication record, has been identified as another potential faculty research leader .

• Specific space in the Allen Green Center has been designated as research facilitie s
and appropriate signage has been installed . The two rectangular rooms, one with 48 0
ft2 and the other with 534 ftz of floor space, are easily configurable to a variety of
research environments, and include access to an enclosed closet, potentially availabl e
for secure research records storage, and a restroom, which will facilitate their utilit y
for clinical research projects . Their usefulness is further enhanced by their location in
the Allen Green Center, which is currently functioning as the on-site out-patient clini c
for the PCCF campus . These spaces will be configured as the Senior Campu s
Administrator and the Vice President of Research deem most advantageous for th e
type and scope of research projects the faculty endeavors to pursue.

All of these steps are part of the ongoing process PCUS has initiated to enhance an d
promote an appropriate level of active research and scientific scholarship on the part of
the PCCF faculty. University support for faculty research, along with the inquiry-driven
instructional curriculum at PCCF, also strongly encourage the development of interes t
and participation in a lifelong learning/research-based approach to the clinical practice o f
chiropractic among PCCF students and graduates .

The PCCF Research Resource Development Plan Update is provided in the following :

Palmer Florida Research Plans
October 28, 2004

Revised November 19, 2004

Thefollowing are specific tasks 1 through 8 to be accomplished in the near-term.

1)Appoint a research officer : An interim part-time position with a title to b e
determined was created. That person has day-to-day responsibility and authority t o
pursue a number of short-term and long term research objectives . The position was
discussed with one faculty member at Florida who has accepted it .
Target Date for decision: November 22 . Completed.
Responsibility : Meeker, Nile s

2) Reinvigorate the Palmer Florida Research Council: Schedule and hold meetings
with a record of the proceedings . While the Research Council has met several time s
already and provided valuable feedback, the Council needs to be put on a regular
schedule .
Target Date for scheduling the Council : January 15.
Responsibility : TED research officer, Niles, Meeker

3) Identify physical space for research, provide signage, equip it : Two empty room s
with approximately 500 sq ft each have been identified in the Allen Green Center . One
has a closet and one has a restroom . As originally planned, discussions are underway
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between Dr. Don Dislunan, faculty member formerly with New York Chiropracti c
College, and administrators at NYCC concerning the shipping of laboratory equipment to
Palmer Florida. The equipment would be used by Dr. Dishman to continue hi s
neurophysiological studies, one of which is funded by Palmer's Consortial Center fo r
Chiropractic Research . Discussions have also taken place with the Director of Clinics a t
Florida to designate space for patient-oriented clinical research . Furniture, computer and
other room needs (such as space dividers) are still to be determined .
Target Date for equipping the research laboratories : January 10.
Responsibility: TBD research officer, Dishman, Niles, Lee, Meeker

4) Schedule research skills seminars to be given at Florida : As planned as a result o f
the original needs assessment, Faculty from PCCR Davenport will deliver at least five 6-
12 hour seminars to be delivered on a Friday and/or Saturday targeting interested facult y
and students at Florida. The seminars will cover : Basic Research Design and Statistics ;
Scientific Writing; Bioethics and the IRB Process (including NEI human subject s
certification) ; Critical Appraisal of Scientific Literature ; and Research Proposal
Development. The first seminar will occur in January, and monthly thereafter . The firs t
seminar will be delivered by Dana Lawrence, former editor of the Journal of
Manipulative and Physiological Therapeutics, focusing on scientific writing and critical
appraisal . It will take place all day Friday, January 7 . All faculty will be required to
attend .
Target Date for initial seminar. January 7, 2005.
Responsibility : Meeker, TBD research officer, PCCR faculty

5) Explore how to transform the students' research club into actual projects : The
needs assessment indicated significant student interest in research and a research clu b
was initiated by a faculty member at Florida . Additional work needs to be done to
determine how the club's interests can be enhanced through specific projects .
Target Date for evaluating potential : March, 2005 .
Responsibility : TBD research officer, Niles, Meeker, Florida facult y

6) Identify faculty to attend ACC-RAC : The Research Agenda Conference, March 17-
19, 2005, Las Vegas, provides research training and exposure to the latest chiropracti c
research . Five Florida faculty will be able to attend with financial assistance from th e
HRSA contract . Each travel stipend will be $650 . Additional travel costs will need to b e
reimbursed by Florida or PCCR — to be discussed.
Target Date for determining attendees : January 15.
Responsibility : Niles, TBD research officer, Meeker

'7) Collect and maintain list of Florida faculty and staff research projects ,
presentations and publications : The list will be published on a regular basis .
Target Date for assembling updated list: December 30 .
Responsibility : Niles, TBD research officer, Meeker

8) Send memo to faculty regarding the availability of internal project funds : Drs.
Niles and Meeker have agreed to provide funds from the Florida and PCCR budgets that
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will be made available for appropriately proposed and approved research projects . Each
project will be limited to $2,500. The process for proposal development is already
available on the Research page of the Center for Teaching and Learning website, and wil l
be reviewed for faculty in seminars and Research Council meetings at Florida .
Target Date for sending memo : December 15 .
Responsibility : Niles, Meeker, TBD research officer

Palmer Center for Chiropractic Research Resource s
for Research at Florida

As Palmer pursues the plan outlined above, it may be helpful to keep in mind th e
significant research infrastructure and other resources that do not require development
in Florida, nor the investment of additional funds . These are extended to Florida fro m
PCCR as provided below :

1)Research administration, including planning, programmatic development, an d
project management .

2) Technical expertise in biomechanics, neuroscience, health services research, surve y
research, clinical trials and outcomes research, histology, microscopy, biostatistics ;
clinical epidemiology, bioethics, scientific writing, and grant writing .

3) The institutional review board (IRB) : The Florida campus does not need to creat e
and maintain an IRB for human subject ethical approvals, run meetings on a monthl y
basis, or maintain status with the Federal Office of Research Protection . In a similar
fashion, PCCR at Davenport maintains the Animal Care and Use Committee (ACUC) .

4) PCCR's Office of Data Management (ODM) : The ODM is a unique entity in
chiropractic institutions . It provides standardized processes and professional personnel to
design forms, collect, and maintain research data for all types of research projects, thu s
alleviating Principal Investigators and Project Directors from a major and ofte n
challenging task. The ODM has developed sophisticated web-based database entry an d
report systems that can be used from remote sites with Internet access .

Finally, as an outcome it should be noted that two PCCF faculty, Medhat Alattar and Don
Dishman have had presentations/posters accepted for ACC-RAC in March, 2005 .
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2 .IH.J. Service
1 . Purpose Statement

The DCP must establish objectives for and provide service activities ,
beyond the chiropractic services to patients required of all interns
that support its mission and goals .

The COA is concerned that PCCF has not established objectives for the provision of
service activities . PCCF must provide evidence that it has established and actively
working toward the achievement of such objectives .

RESPONSE :

At the October 2004 meeting of the Palmer Chiropractic University System Board of
Trustees the following report was provided to the Board :

"The Council on Chiropractic Education has developed standards pertaining to servic e
that they expect every chiropractic college in the United States to adopt in some fashion .
Given that these standards exist and that Palmer has been placed on notice at Palme r
Florida that there is an expectation that Service as a concept and as planned activities will
take place through an organized forum, the Accreditation and Licensure Committee at
PCUS has taken a stance that a statement of goals and objectives must be adopted .

The CCE Standards pertaining to service are as follows :

J. Service
1.Purpose Statement
The DCP must establish objectives for and provide service activities, beyond th e
chiropractic services to patients required of all interns that support its mission an d
goals .

2. Policies/Procedures
The DCP must have and follow written policies regarding the provision of services .

3. Inputs
The DCP must provide appropriate financial, faculty, physical and administrative
resources for the conduct of services .

4. Outcomes
The DCP must compile evidence regarding the extent to which service outcomes
meet the stated service objectives .

Obviously, before we can state to the Commission on Accreditation that Palmer i s
committed to Service Activities, we must structure this endeavor in such a way so that i t
is organized and guides our service efforts . The problem has not been in the past one of
not being committed to service . There are numerous and significant service activitie s
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occurring daily throughout Palmer . The need is one of structuring out those efforts s o

that they fit into a process .

The Accreditation and Licensure Committee has produced the following statement :

The Palmer Colleges are committed to providing service flowing from the University
System to accepting areas of need. Palmer is further committed as an institution o f
higher education to providing service to the local community within which it s
stakeholders work and live as well as providing service beyond that community to th e

professional community which it represents . In keeping with this commitment, the
following goals are established to assist in guiding Pahner's Service Activities :

Goal 1 : To serve the communities in which Palmer employees and students live an d
work, through health care delivery, community education and service oriented projects

A. Provide underserved patient populations access to low-cost or fre e
chiropractic care
B. Provide education to the community regarding principles of wellness

including chiropractic care
C. Participate in service activities that benefit the community beyond th e
chiropractic services to patients

Goal 2: To continue the Palmer tradition of service to the chiropractic profession,
through continuing education, clinical services, and scholarly activit y

A. Make available continuing and post-graduate educational seminars
and programs to encourage and enhance professional learning for
practicing doctors of chiropracti c
B. Strive for excellence in patient care within the clinic system so that the
clinics can serve as a resource and referral center for field practitioners

C. Publish research on chiropractic that is accessible to the professio n
through peer-reviewed journals

Goal 3 : Cultivate service activities at each Palmer College through the provision of
personnel and financial resources spent on specific service endeavors that enhance th e
qualities of life within the communities where we work and live .

Objectives:
A. Provide human resources for promoting involvements in service
activities locally as well as within the field of chiropractic

B. Provide financial resources for promoting involvements in servic e
activities locally as well as within the field of chiropracti c
C. Keep track of service involvements to which each Palmer College i s
committed. "

Objectives :

Objectives:
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At that Board meeting the Palmer Chiropractic University System shared the goals stated
above and adopted unanimously those goals as Palmer's position on service. In addition,
as service activities and outcomes the following activities are noted as characteristic of
Palmer commitment to service :

PALMER COLLEGE OF CHIROPRACTIC FLORIDA

Community Service Effort s

- 2002 -

Port Orange/South Daytona Chamber of Commerce Leadership Program . Student
Services Director, Heather Stierwalt, completed this 10-week program designed t o
educate future leaders about the opportunities and challenges facing our community .

Port Orange Family Days . Participated in major city showcase event on Oct. 3 and 4 by
staffing a recruitment booth in the community expo and sponsoring fireworks for the
community .
Staff Participants : Lisa Walden and Jenne Carlis i

Canned Food Drive. Class 054 gathered more than 200 pounds of food for Catholi c
Charities during a Canned Food Drive in November .

Santa Pictures & Bake Sale Raise Funds for Needy Children. Class 054 raised mor e
than $200 for the Department of Family Services with these two fundraisers on Dec . 7 .

PCCF Gives to Needy Families. Three needy families in Volusia County had a merrier
Christmas, thanks to a gift-giving drive spearheaded by Class 054 students . Students ,
staff and faculty members donated more than 50 gifts for the families . The presents ,
delivered to the Department of Family Services on Dec . 20, included clothing, toys,
videos and learning games .

Port Orange Christmas Parade. Palmer Florida staff and students introduced the
famous Palmer Spine to Port Orange during its annual Christmas Parade on Dec . 8 .
Thousands. of area residents lined the streets, breaking into big smiles and laughter as our
walling spine approached. Many shouted out, "Welcome to Port Orange, Palmer!" and
"You're the backbone of our community! "

Golf Outing to Benefit Youth . Palmer Florida donated $400 and participated as a Gold
Sponsor in this December 2002 golf tournament, which was sponsored by the Greate r
Daytona Beach YMCA to raise scholarship money for less-fortunate children to atten d
YMCA programs .
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- 2003 -

Radio Talk Shows. Palmer Florida hosted "Chiropractic Today," a weekly radio talk sho w
on WNDB (1150 AM) from 9 to 9 :30 a.m. every Tuesday from Feb . 18 through May 13 .
Faculty, staff and students educated the public about the benefits of chiropractic and Palmer
Florida's role in educating future chiropractors. Speakers were :
Donald Kern, D .C .

	

"The History of Chiropractic and Palmer College "

Gloria Niles, D .C .

	

"The Education of a Doctor of Chiropractic"

V.C. Ravilcumar, Ph.D .

	

"The Faculty's Role in the Mastery Curriculum"
David Seaman, D.C .

	

"Chiropractic Care for Improved Golf Performance "
Maxine McMullen, D.C.

	

"Chiropractic Care for Children"
Dr. Guy Riekeman

	

"What is a Subluxation?"
Jenne and Roy Carlisi

	

"How to Become a Palmer Chiropractic Student"
William Sherrier, D .C.

	

"Chiropractic Success Stories"
H. Dennis Harrison, D .C.

	

"Palmer Chiropractic Outreach Program"
Medhat Alattar, D .C .

	

"The Global Perspective of Chiropractic"

Heather Stierwalt

	

"Palmer Florida Students : Their Impact on Volusia

County"
Timothy Gross, D .C .

	

"Palmer Chiropractic Clinics "
Donald Kern, D .C .

	

"The Future of Chiropractic"

Clinic Abroad. Academic Dean Gloria Niles, D .C., spent two weeks on the Caribbean
islands of Bequia and St.Vincent in March as part of Palmer's Clinic Abroad Program.

She and Shayan Sheybani, D .C., of the Palmer College Main Clinic, accompaniedl O
Davenport student interns to the islands, where they provided chiropractic care to
residents in need .

Outreach Program. The Campus Health Center provides free chiropractic care to needy
and homeless people at the Serenity House in Daytona Beach on Wednesdays and

Fridays .

ACS Relay for Life . Pahner Florida's 11-member team raised $1,195 for the American
Cancer Society during the Relay for Life, held at the Port Orange City Center on Marc h

14 and 15 . Palmer Florida's team was one of 15 organizations participating in the event ,

which was held in Port Orange for the first time ever .

Personal Economics Class. Heather Stierwalt, director of Student Services an d

Financial Planning, instructed a 10 `s-grade class in Personal Economics at Atlantic High

School. As a Junior Achievement and Chamber of Commerce volunteer, she taught the
students about economic issues such as identifying skills and career interests, interpreting
employment ads, completing job applications, building a resume, interviewing for a job ,
personal budgeting, check writing, credit and credit ratings, and the stock market .

Port Orange YMCA Board of Directors . Heather Stierwalt, director of Student
Services and Financial Planning, was named to the Board of Directors for the Por t
Orange YMCA in April 2003 .
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Blood Drives Net 30 Units . Two campus blood drives organized by Palmer Florida
students resulted in 30 units for the Central Florida Blood Bank .

Halifax River Clean-Up. Palmer Florida's 14-member team picked up 700 pounds o f
trash during the Halifax River Clean-up on April 26 . Our team was part of a countywid e
effort to keep the Halifax River alive and beautiful .

Race for the Cure. Third-quarter student, Amber Plante, fonned a nine-member Palme r
Florida team to participate in the Susan G . Komen Race for the Cure on Saturday, May
10, at Daytona International Speedway . The race provides money to help fund breas t
cancer research, education, screening and treatment .

Memorial Day Patriotic Event. Three faculty and staff members volunteered to pass ou t
programs and greet guests at the City of Port Orange's "Red, White, Blue and You "
patriotic event on May 24 .

Chamber of Commerce . Communications Manager Pat Kuehn completed the 10-wee k
Port Orange-South Daytona Chamber of Commerce program designed to educate future
leaders about the opportunities and challenges facing our community.

Chamber of Commerce. Pat Kuehn was named an ambassador of the Chamber o f
Commerce. As such she welcomes new members and represents the Chamber at official
functions .

Sports Chiropractic Club . Faculty clinicians, assisted by members of the Sport s
Chiropractic Club, provide chiropractic care to student athletes of Atlantic High Schoo l
and educate the athletes on the natural approach to chiropractic health care . The PCCF
students, all of whom are certified in first aid and CPR, assist the athletic trainer with on-
field management of injuries and observe chiropractic care as it relates to athletic injuries .

Port Orange Family Days. PCCF has been a major sponsor of this family event, held
every October, for two years in a row . In 2003, the Palmer Chiropractic Clinic s
participated in the YMCA Health Fair, providing information about chiropractic and th e
Palmer Chiropractic Clinics .

Salvation Army. Five students and one staff member helped the local Salvation Army
serve turkey dinners to hundreds of homeless families and drug-dependent people o n
Thanksgiving Day .

Food Drives . The Student Council collected nearly 1,000 pounds of canned goods for th e
Family Emergency Food Bank at Catholic Charities Inc . during two holiday food drives .

Toys for Tots . The Clinical Services Department collected hundreds of toys for need y
children through the U .S . Marine Corps Toys for Tots Program.
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Radio Talk Show. Palmer Chiropractic Clinics sponsored "Healthy Tomorrows," a
weekly radio talk show on WNDB, from Nov . 3 through Jan . 19. The prcigram educated
the public about chiropractic and promoted Palmer Florida's outreach and community
clinics .

- 2004 -

Port Orange-South Daytona Chamber of Commerce . Palmer Florida supported the
Port Orange-South Daytona Chamber of Commerce through the following activities :

• Heather Stierwalt, director of Student Services and Financial Planning, wa s
elected to a three-year term on the Board of Directors .

• Dawn Funk, student activities coordinator, completed the chamber's 10-week
Leadership Program, which educates leaders about the challenges an d
opportunities facing the community.

• Pat Kuehn, communications manager, is a member of the chamber's Ambassadors
Committee, which welcomes new members and represents the chamber at are a
ribbon-cuttings and other official functions .

Daytona Beach Chamber of Commerce . Palmer Florida joined the Daytona Beach
Chamber of Commerce, which represents more than 1,400 businesses in Volusia County .

• The College also joined the chamber's Business Development Partnership, which
includes local business and educatio 	 Ial institutions working with local cities an d
Volusia County in a united effort to attract new businesses, thus new jobs an d
residents, to the area . Academic Dean Gloria Dean, D .C., and Communications
Manager Pat Kuehn serve in the BDP's Educational Partners division .

Port Orange YMCA. Palmer Florida sponsored and participated in the followin g
YMCA events :

• Healthy Heart Run . Palmer Florida sponsored the Port Orange YMCA's Healthy
Heart 5K Run and Walk ($1,500) on Feb . 7, raising money for underprivilege d
children to participate in YMCA programs . Palmer Florida, a major sponsor o f
this inaugural event, provided seven runners and more than 20 volunteers for th e
run. Student Services Director, Heather Stierwalt, co-chaired the event, and staff
members, Barb Higel and Dawn Funk, served on the race committee .

• Aikido Classes. Student William Pena teaches Aikido classes at the YMCA ever y
Saturday morning . Aikido, which is based on balance and harmony, is a Japanes e
martial art that focuses awareness, stress relief and improved fitness .

• YMCA Golf Tournament . Marketing and Clinical Services sponsored a puttin g
challenge ($500) and foursome ($500) at the third-annual YMCA Partners with
Youth Golf Tournament on May 8 . Communications Manager Pat Kuehn and
Student Services Director Heather Stierwalt served on the committee .

Radio Talk Show . The Clinical Services Department sponsored "Healthy Tomorrows," a
radio talk show on WNDB, from 9 :30 to 10 a.m. every Monday through May. Dr. Ralph
Davis, executive director of Clinical Services, hosted the weekly program, which
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educated the public about chiropractic and promoted PCCF's community outreach an d
outpatient clinics .

Health Fairs . Students and faculty clinicians from Palmer Chiropractic Clinics provide d
posture screenings and offered chiropractic information at the following communit y
events :

• Holly Hill Health Fair, March 1 9
• Volusia Mall Crawl/Wellness and Recreation Expo, April 3
• DBCC Health & Fitness & Water Safety Day, April 24
• Kid Fun Pest, May 1
• Children's Expo, Aug. 21 and 22
• Florida Lifestyle Fair, Sept. 17 through 1 9
• Port Orange Family Days, Oct . 2 and 3

Youth Sports Sponsorships . The Clinical Services Department sponsored three youth
athletic teams through the Port Orange Recreation Department .

Outreach Clinic. PCCF operates an Outreach Clinic at Serenity House, providing free
chiropractic care and lifestyle counseling to adults suffering from substance-abus e
problems. A new outreach clinic is scheduled to open at 955 Orange Ave ., Daytona
Beach, in October 2004 .

Sports Chiropractic Club. Faculty clinicians, assisted by members of the Sport s
Chiropractic Club, provide chiropractic care to student athletes of Atlantic High Schoo l
and educate the athletes on the natural approach to chiropractic health care . The PCCF
students, all of whom are certified in first aid and CPR, assist the athletic trainer with on-
field management of injuries and observe chiropractic care as it relates to athletic injuries .

Lobbying Efforts . Four members of SACA attended the National Chiropractic
Legislative Conference from March 3 through 6, lobbying congressmen to ensure furthe r
progress within the chiropractic profession.

Lakeside Jazz Festival. Palmer Florida was a major sponsor ($1,000) of the Lakeside
Jazz Festival, which was held at the Port Orange Amphitheater on March 19 and 20 to
provide summer-camp scholarships to area music students .

Halifax River Cleanup . Nine members of the Palmer Florida community took part in th e
Halifax River Cleanup on April 3, picking up 640 pounds of trash from the Port Orang e
Causeway Park . The crew rid the park of beer bottles, soda cans, cigarette butts, fishin g
line and drug paraphernalia, making it a cleaner and safer place for residents to fish and
play .

Blood Drive. Thirty-two students, staff and faculty members gave the gift of life durin g
two Palmer Florida blood drives, which were coordinated by student Rick Jacobs and th e
Student Services Department.
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Charity Golf Tournament. Palmer Florida was a major sponsor ($500) of the Charit y
Golf Tournament, held on May 2 at the LPGA Champions Course in Daytona Beach . The
tournament was organized by the Flagler-Volusia Chiropractic Society and the Dayton a
Beach Postal Workers to benefit local charities including Family Renew Community ,
which provides housing and support services to homeless families with children .

Port Orange Vision Committee. Communications Manager Pat Kuehn represented
Palmer Florida on a 62-member committee that updated the City of Port Orange's Visio n
Statement. The committee, which met from March through May, identified key issues fo r
the next decade, including the redevelopment of Ridgewood Avenue, the continue d
provision of an adequate water supply, controlling growth, attracting new industries, an d
maintaining the city's small-town atmosphere .

Florida Public Relations Association . Communications Manager Pat Kuehn was elected
secretary of the VolusialFlagler Chapter .

Charity Golf Tournament Palmer Florida was a major sponsor ($500) of the Charit y
Golf Tournament on May 2. The tournament, presented by the Flagler-Volusia
Chiropractic Society and the Daytona Beach Postal Workers, benefited local charities .

Catholic Charities Food Drive . A group of students, led by Christian Grause, retrieve d
food items gathered by postal workers and delivered them to Catholic Charities on Ma y
8 .

Port Orange Family Days . Palmer Florida's Marketing Department is a silver sponsor
($2,500) of Port Orange Family Days, which will be held on Oct. 2 and 3 . Tens of
thousands of area residents are expected to attend this popular annual event . The Clinical
Services Department will provide free spinal screenings and chiropractic information .
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The COA requests a Progress Report on the activities taken to strengthen the PCCF
program and the implementation of the Mastery Curriculum .

RESPONSE :

The following are specific activities that have been taken to strengthen the PCC F
program and implementation of the program :

Faculty Hiring Efforts

• Faculty hiring efforts were increased beginning in May 2004 . Between May 2004
and November 2004, 89 applications for faculty positions have been received and
reviewed.

• 26 faculty candidates have been hosted on-campus for a two-day interview
process .

• As a result of interviews in October and December 2004, 5 new faculty member s
have been hired to begin work in January 2005 and offers are in process to 4
additional faculty candidates .

Faculty Involvement in Curriculum Development

• A Curriculum Management Committee was appointed and has been operationa l
since July 2004 . The majority the membership of this committee consists o f
PCCF Faculty.

• A Student Assessment Committee was appointed and has been operational since
July 2004. The majority of the membership of this committee consist of PCC F
Faculty.

• A Clinic Management Committee was appointed and has been operational since
July 2004. The majority of the membership of this committee consists of PCC F
Faculty.

• An Academic Technology Committee was appointed and has been operational
since July 2004 . The majority of the membership of this committee consists o f
faculty members .

• Two Faculty Institute Days were held in which all faculty participated in the
process of curriculum implementation activities .

Faculty Involvement in Student Assessment Plan

• All faculty participated in the development of the Comprehensive Clinical
Competency Exam by submitting questions for the summative examination an d
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case scenarios for the practical examination and the diagnostic imagin g
examination .

• Faculty collectively participate as examiners in the integrated practical
examinations for quarters 1 — 7 .

• Faculty meet at the beginning of each quarter to review the quarterly integrate d
practical examination assessment tools .

Professional Development of Facult y

• The Director of Level I instruction works with all faculty on a one on one basis t o
review course evaluations and course materials .

• When areas of deficiency are identified in a faculty member's performance, the
Director of Level I Instruction works with the faculty member on a specifi c
improvement plan.

• The Instructional Technologist has developed online training modules to assis t
faculty with training in software programs including ParScore, ParTest, an d
WebCT

Student Enrollment Management

A distinct process of managing student enrollments at Palmer Florida (actually
throughout the PCUS) has been instituted so that Palmer can accommodate as man y
students as possible within the limitations of faculty, staff and facilities .

Also, the COA has noted PCC's plans to reconsider timelines for th e
implementation of the Mastery Curriculum at its two other campuses based on
outcomes and facility needs. The COA requests an update on the status of
implementation of the Mastery Curriculum at PCCW and PCC in the December
Progress Report.

RESPONSE :

The Palmer Chiropractic University System Board of Trustees has decided to continue t o
refrain from implementation of the Mastery Curriculum at PCC and PCCW . This is for
several reasons . First, there is yet to be a single graduating cohort at PCCF . The
curriculum is still being intricately refined even though most large changes to be mad e
have already been made. As such, it is still premature to institute a curriculum at another
Palmer College when that curriculum is still being refined . Second, the majority of
students have yet to enter the clinical environment of the college and there is considerabl e
assessment of those students to be conducted . It is the position of Palmer that it would do
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little good to export a clinical experience to other Palmer Colleges when it has yet to b e
assessed.

Finally, Palmer has instituted a significant System-wide assessment effort of th e
curriculums at all three Palmer campuses . As part of that assessment process th e
curriculums are being examined as to what they have in common with each other (as
mentioned in other reports, they have much more in common than not), how curriculu m
requirements and competencies are being assessed, and the strengths that might be able to
be utilized from one campus to another. At the culmination of this process, an explicit
commonality pertaining to curricular and programmatic assessment across the Palme r
System will be an outcome that is continually utilized.
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SUMMARY

At the point whereby the previous CCE site team visited the PCCF campus, there had
been plans to have clinics functioning with students and patients participating in them .
The plans had actually been developed so that the clinics were to have been functioning
approximately four months prior to the team visit . Obviously that did not happen
according to the planned. timeline . Certain personnel were to have been hired at specifi c
points in time in the past . And certainly all activities come to a halt when thre e
hurricanes affect the functioning of a college . What all this concludes to is that even the
best laid plans go awry under conditions whereby contingencies occur. However, one o f
the true measures of the college's abilities is to witness the degree to which it can adap t
to plans that are not met (for whatever reasons) and regain its planned course of action .
Given all of the planned initiatives that have occurred on time and in synchronicity wit h
other college activities, certainly the college can be categorized as being where it needs t o
be in terns of providing the education of students, the college's primary mission .

It has been roughly six months since administrators and others associated with Pahner
Florida appeared before the COA . In that time, significant measures have occurred a s
evidenced by the preceding written testimony . While some colleges might cease efforts
once it is felt that CCE Standards have been minimally met, Palmer Florida, however, has
its own agenda of functioning as a significant part of the premier chiropractic educationa l
program in the world. Such efforts to become that will not stop until such a conclusio n
can be clearly drawn .
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Palmer
Chiropractic ;U inérsity System

Date :

	

June 14, 2005

To :

	

LaVella Matthew s
California Board of Chiropractic Examiner s

Re:

	

Approval ofPalmer College of Chiropractic Florid a

Ms. Matthews :

I am sending you this fax in hopes of obtaining several things . First, I would like to mak e
sure that Palmer College of Chiropractic Florida is on your July 21, 2005 Board agenda .
Just as we have always thought it important to have Palmer College (Davenport, IA) an d
Palmer West (San Jose, CA) approved so that their students could be accepted to sit for
the CA licensing exam, we also note that same importance for Palmer Florida . I believe
we have already submitted the appropriate curricular materials for your consideration .

I would like to be present at the July 21 meeting in the event that there are questions o r
problems with our submission of materials . Could you please put me on your mailing list
of notice of Board meetings .

Given our submission of materials for that approval, I have not heard back from anyon e
associated with the California Board as to whether our materials were ever received or
not.

Finally, I do not know if Palmer College of Chiropractic or Palmer College o f
Chiropractic West are on your agenda to be approved at an upcoming meeting. I would
just ask to know if you have everything for that approval process to proceed smoothly .

Thank you for your efforts on our behalf. We just want to make sure all of your
requirements are acceptably met. Please feel free to contact me directly at 563-884-5512 .

?L5 .8rady Sired, Davenport loam 5850 3
www.palmeredu 56*	 4500,, Psi 555-6B9-550$

From:

	

Douglas E. Hoyle, Ph.D.
The Palmer Colleges of Chiropractic



06/14/05

	

17 :43

	

$5638845505

4a 'lj.
A

(2 Pages

Douglas
Phone :

facsimile from

Palmer College of
'Chiropracti c

E . Hoyle, Ph .D .
563-884-551 2

Fax : 563-884-550 5
including this one )

To: LaVella Matthews
Fax: 916-263-5369

Date: 6/14/2005

Regarding : Request to have Palmer College of Chiropractic Florida placed on th e
July 21, 2005 California Board Agenda

Comments :
Ms. Matthews, please see the attached memo . Thanks

, n



BOARD MINUTES - JULY 21, 2005

	

(3 )
Kristine Shultz with the California Chiropractic Association commented on a CE course that was denied due the
speaker's license being in forfeiture status . Dr. Stanfield informed Ms . Schultz that she would reconsider th e
reason for denial and follow-up with her no later than Monday, July 24, 2005 .

Dr . Ray Weltch commented on reconsidering the number of hours required for a chiropractor to reactivate thei r
license and suggested placing a cap on the number of hours required for reactivation . He also suggested
approving CE completed outside of California .

Discussion and Action re : College Approval

Dr. Stanfield referred back to item G, College Approval, to address the application submitted by Palme r
Chiropractic College - Florida . She indicated that Dr . Yoshida has some concerns regarding approving Palme r
Florida as a Board-approved college at this time . Following comments rendered by Doug Hoyle, representin g
Palmer – Florida, the committee decided to pend the application on the outcome of the report from the second CC E

site visit.

Requlatory and Legislative Update and Actio n

Disciplinary Guidelines

Dr. Stanfield announced that the scheduled regulation hearing for Section 384 – Disciplinary Guidelines would b e
rescheduled for public hearing at the October 2005 Board meeting .

Committee Assignments

Dr . Stanfield indicated that Judge Duvaras would be assigned to the Sunset Review, Regulation Review and th e
Enforcement committees that were previously assigned to former Board member, Mr . Marder .

Announcements

Following a brief discussion on rescheduling the September 2005 Petition/Nonadopt Hearings/Committee meeting ,
it was decided by the Board members to move the meeting from September 22 to September 29, 2005 in

San Diego .

Public Comment

Deborah Mattos representing Southern California University of Health Sciences commented on the status o f
SB1256 – Vehicles : School Bus Drivers . She indicated that the Dept. of Consumer Affairs and the Dept. of Moto r
Vehicles have presented negative legal opinions regarding this bill . Ms. Mattos stressed the importance of the
Board providing a legal opinion on behalf of chiropractors performing physicals as part of their scope of practice .

Patrick Shannon, Esq ., representing the California Chiropractic Association, further commented on 581256 . He
explained that the Board has the authority to provide a legal opinion regarding this bill .

Dr. Reed Phillips, representing Southern California University of Health Sciences, commented on 561256 i n
support of the bill and requested the Board's support by providing a legal opinion .

Following a brief discussion on the role of the Board in relation to SB1256, Dr . Stanfield requested a copy of th e

legal opinions provided by Dept. of Consumer Affairs and the Dept. of Motor Vehicles be forwarded to the Board fo r

further review .

New Busines s

Future Agenda Items

No future agenda items were discussed .
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Office of Plannin g
Palmer College of Chiropractic
723 Brady Street
Davenport, IA 52803-529 7
Telephone (563) 884-551 2
Fax (563) 884-5505

PALMER
COLLEGE OF

CHIROPRACTIC

To :

	

Catherine Hayes

Executive Director

From : Douglas E. Hoyle, PhD.

Palmer College of Chiropracti c

California Board of Chiropractic

Examiners

Fa: 916-263-5369

	

Pages: 7

Phone: 916-263- 5355

	

Date: 8/8/2005

Re: Palmer Florida Approval

	

co

The contents of this fax should he considered confidential and are not for distribution .

Dear Ms. Hayes :

Here is the letter from the Council on Chiropractic Education (CCE) as promised at the recen t
California Board of Chiropractic Examiners meeting . Also as promised, I am eager to work with
you to forge a positive outcome so that Palmer College of Chiropractic Florida graduates, wh o
are graduating in December, can then sit for the California Exam I would also like to emphasize
that Palmer Florida has maintained CCE accreditation as well as accreditation with the Highe r
Learning Commission of the North Central Association . Given that our application to th e
California Board meets or surpasses the minimum requirements for approval by your boardw e
would ask once again that approval be granted . Please contact me at your earliest convenience at
dehoyle@aol.com or (563) 884-5512 so that we may resolve this matter in the most expeditiou s
manner .
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July22, 2005

Donald P. Kern, D.C., President
Palmer College of Chiropractic
1000 Brady Street
Davenport, IA 5280 3

Re: Status of Concerns

Dear Dr. Kern :

At its July 2005 Semi-Annual meeting, the Commission on Ac•redifafion .(COA) of the
Count on Chiropractic Edutafion (CCE) met with you end other representatives of th e
Palmer College of Chiropractic (PCC) doctor of chiropractic degree program in a
progress review meeting h discuss PCCs response to the fccumesd site team report an d
progress made since the April focused site visit to the Florida campus.

The meeting provided an opportunity for PCC representatives to answer question s
posed by members of the CQA . In that session, we dismissed a number of item s
including self assessment and planning, student assessment, fawtty hiring, scholarship
and research, The CCA appreciates thè information provided by you and The PCC
represenlativas at the me✓ling and noted the commendations reported in the site tearri
report

The CQA considered PCC's responses and netted the following areas from the Januar y
2004 Standards where PCCF has not yet demonstrated compliance and which represen t
areas of concern to the CO& ft is important to note that each of these items will remai n
a concern until such time that evidence of compliance is sufficient for The COA to remov e
the concern.

114 Doctor of Chlrcpt cttc Degree program Ac redltatIon Standard s

A. Mission, Set-Asscssmsnt and Plannin g

2. Goats

Tee DCF meet have established gaala . derived from its miaaion and giving directi on tie
its activities In education,. rnsezrch mid service

Objectives.

The 2CP muss have developed Its goals Into oyJecbvcs that slabs specific achirwem.s
=ward settee the program is working over a shorttirne frame .

CCE
1 CC.)UNCJLON

CHIROPACTC
EDUCATION
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The DcP tunsk early out a'periôdic m lt-aasoramarvt in %dad, it :

a Evaluates how well It Is tWNII1tpg tts Mission and attaining ltx goals and nb)ecti*es_

b. Identifies the rnannrt In while tssout et srn a fizay w the iota truant of misalon
and attainmentof soda and M*tcfhmu_

c Eiotfnabps tae aucc an of the DCP in netting ad ❑rithe GCE Standards ar m
continuing bast

During the progress review meeting, PCC representatives discussed the recently
implamentsd ALIGN- Strategic Organizational Process that is expectedlo provide a mor e
effective planning and sae-assessment system The COA Is =carried that PCC does
not have a formal plan based on its s&tf-posesmentand direr board identifying
changes in rescurres and organization of resources that urwid provide for mor e
complete fulfillment of the min, goals and objectives PCC must provide a copy of
the recently developed planning daairnentand demonsi acs that this nèw system drives
ongoing pianrang and improvement based an sett-ass mea t

H. CUn Ede
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t. Lam Clinical Tr-aloft tcrriwhtrrt £ i n

b. The DCP mast dernomittate Thar` ea h stugatstmmplt the following qt anti ve
clinical require:netswithin the cote clinical train"mg program .

(2) as sarmlratlnn on Z3 different patients (t6 must be a❑n.attdara' pattostm), ar#
clinical a :amleatlwr involving IS differentaft 1jipae (whick. +

	

km included
among the 20 df{arentp rrbc, of In ¶11th the student ;My amdst, olasrrvo, or
patDclpaEala Ilvé, P cot-head, rnmpirtar-braid, dlr a-learning. or other
reamaaabla atienudi el:

(5) a diagnosis on 20 dlftnn It patterns (i6 nine be ❑onjmC patterria), sal t
with defined case n mravara nt plans, arid diagnosis of 15 diftueia case types,
tact with defined Pare mar mat piths (whi h may be itdaded among the
2:1 different patients, or In which thestudent muyaasiat, obssrvn, or partidpatt
in Pisa, pa ar

	

eompl -basal, d

	

-twimiaog, or other reaeanable
attrnartste) t

(T) evatuattpg and maraaping at Mast 10 con (7E after the ka inmitg of the Fal l
term 2009, to Dunes by -5 every two yuarato a nrmdmum of 35 ate
September=I)wl*4i, duo In theb- mmpSes3y, require a higherorder o f
diaical thinking and-iedr grartlorr at data. This would Monads oar, which

stidFeaIndemnandtheApplication of Imaging, tab praonthn oratlecrarm-Mary
ddnnnStnng a ovate of care, or amain which multiple evndffloraa, rick
factors, orpnytitsmClai fa:tuni haveto beconsidered . A mbtirnurn of io cases
most be Wm-patient cases (s of which mot ba ndo-atLd .iC patients). In The
remaining craws, the student may aaeSt, Pte erve, or patufdpata In live, Paper-
busied, cunputnr-lei, distance marring, or otnms ruaearabl r arterriadtvc:

' A aonsiuderd patient Issaw patient ether than a s tudentof the DC? and a
dvdBTtt lniem's spouse, parents( orchlidrerh.

The DC$' may era Wish additlantl or higher rngiiuernsata in any of the above
area based on indivitluil tcP goals Yoder a/
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may be attained Itf any clinical or eduraftanal setting the DCP deems
appropriate.

The COA is concerned that there is no ar=un able, aczuraie mechanism bywhich t o
verify and track the achievement of these quantitative dinicat requireiter•rts, PCC mus t
demonstrata that it has implemented and utilizes a verifiable system of receding an d
documenting earned quantitative requirements according to this standard . .

g. The Oct must provide ongoing oppoMmitke for learning, which must Ind ad o
activities based on current active ernes With whits the =Were la involved and
whith may also Includesmall group --- `---' d1aesssfcne

	

, directed
asalgnrnetrts or other reasonable alfeanztivts. Theseopportunities must allow
studerttsto naMune increasing raa.panallsllity, uednr appropriate aupervizh,n ,
aexordhtg to their legal of training, ability and expe rience, and to participate in
corrtlnaed doctar-patlent ralaforrehips . ,

h. The DCP must have a curriculum mausagemeat plan that ensusus :

(1) an ongoing c inica{tntnfng endear and evaluation process which Includes input
tram faculty, students, admindc4toe and other appropriate sauna:

(2) campatm+cieaare periodically re!vlewedandcipdates'ardthattheclinieiltraining a
etrszm art as to its of dlvep sa In Imparting thew care pefainler; and

(3)mint partldpt3on Is Ine9udnd in The evaluation of the sfk=tivsaaeus of
clinical traintrrg Irtbgration with the overall DCP educalfan _

I- There mu=shatiys be an Wegner; number of clinicfacuttywho are Imrraredia1rly
amiable In the etInez! setting to ovrssee, stipanrims, and take responsibility for
sleds*delivery Of pafierrf tare Santa
a

The CCA is concerned that thetCP has not established adequate facditty staffing,
training and accwzsment of interns to ensure that Ievet appropriate feedback is regi.ilarly
delivered to interns. During the slates review nesting, PCC representatives explained a
number of improvements that have taken place In the clinical program since the sita visit
including the addition of some of the planned faculty hires and the-Clinic Managemen t
Committee's work toward the development of an on-going clinical training review and '
evaluation process . PCC must demonstrate tea imp emerdatlon of these planne d
improvements and activities as detaffed in the response to the sits hea ps report and
provide evidence of meeting-the above standards.

3. Studer Amu=scmeat and Evabaflon

a. The DC? meat utftlze a system of =date zese3smamt and rrvalusdlon that Ia base d
on The gees, objectives, arid competencies ertabll5tted by the DCY, ate wall is

these defined by the CCE Standards and appropriate to entry level chiropractic
practice. Theeyttenr must dearly idsfntilythe .sonuradve and fonrmfive methods
used, and the level of pedantmace expuachod of atudereta In theachievement af
Lhe9e objectives and compatnrmks_

	

-

b. Fe dbnck to the student meat k o awful and accurate. Informal or formal trod back
segslone ahc oldoccur rnnutarty, rats eon aka posalwe afteran sinere has been

made

c Assessment toratc must be compatible vet The domain being asa.w ewci:

(1) k nawtedge must beauk =leg appropriate written and end rasa tnirudion&
as wall =r direct dam rvstiaa ;

s
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(2) psychomotor akin* mast be aasaro d by dirt oLm , -al nn ;

(S) communicaebn 'nâlls mutt bessuesw_d by directotzaarvttinn atstudent
lntn Iona with tsar, colleagues, and patients and Theirfaal . Skills tray
also be adamant by revpnrr of any written aomrnuni4lons In pa±Sentn an d
colleagues including rtinical irrperbr, and aekar,d or cnnsuua5on tartars,

(4) tnterpeinac4 stunts Stamm be asrraussd by inflaming p f emir i n
mfabot tan wtth men, nnnl to et'the patient are team, and crnmrhbotions
wwh dxtixa dchltoprastic and test him th are provider: n spptaprlasc

(S) attlbides milt be assessed by lebnviewt, airma 2 lam or nalbalorrs With
peers, aupctvhmc, clinic Unary, and patients and their families; and

(6) compatamcs in utilizing the soquifed clinical data to atria at a dia7noela. and
develop a cam management pis, nmd bea using appropriate written
and oral accamlbCttotrs as well as dfred obeirry ton ,

d_ The DCP sy6tean of mammas= -ard evalUffitvh mart provide Torte idendficati::u
of daflcie t is standard biowiedge, akPMde, or addlk s

MsMP Mat; provide:

(t) art stppteprir>npromos tor studantstn review and appeal idrsrdiisd defictsntles
In laavriedge, attitude, otsiklis-

(S) x Lama system of rcrosrhatinn .

f, 3tuôant acsemamuut aysaom4 must :

(1) hays a clear otgvdzatSoaal rrerrtetatefor a acs: man4

(2i have *clawdescrlpdof of the role of fact lly in aMent and h0rr r
amaaatansnl (ate amid an will be used In stidertt r. ualiwc;

[3) tracksmid dxaanent student amassment and la - . a through the educational

program mauling dto InlaprdSon cf Mammas perfmrmaam, chnk3!

	

--
pe7o;nwme, and the overall stSadnroaG of elated tompctan + s; and

(4) tnsivatn the sffactilnarrenof a

	

tools

(1) Standards of cam with measurable automata criteria sae( ongoing naview of a
e.>Qresatahtiva aa)sle dpedants and pa icmt rndards to wirers themom, neraedty and quality of the care prvridsd; and

12) paw sdwmathr griavtKy palkite. prorodur i, oulomws and corn:afro
messansa.

b . Irsciude the following ctraractanartks in the grmTRy smarm non systems

(7) a castorgatrtrstiorrai structure forquality mwrstcC.

12) a haring and descriptionof each aaa and ham (trldicsaor) at quality assn some
that hi rnni aced breading:

1600 5

7-867

	

P . D05/007
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I
I
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4. Duality Patient Care

Tim PCP mur¢

a. Conduct a formal sysdaa of quality assurance bribe pals= tare de)tverythid
demonstrates widener of

I
I
I

d
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[a) howthe Item lc measured ;

(b) howfrequeety the hem will be measured ;

it) how data will tar ar seamed to iderRtfy need feu Imprn4ematr n

(d) how Improvement eftw•t t wu I be dehsralnod :

(e) how improvement eftarks ell/ be followed to ensure Implementation ari a
Improvement Intl

(f) hew theetfecttvamas ofinmplemented changeaJmpmvemcrrtu will be
aQie»etl on an engote; teasel

(3) methods tar common catrnrg quality assurance results to the clinic and lamer
CCP community .

e. Pto+ide"aw

	

otatetnerrt patients ' tight to all students, faculty, stetmid each .
patient.

4. Provide ongoing training In basic life *vpport and rnanag*rr .mt of common mecticaf
emt andsa far a9t students and supervlainp tardily lnvtdvett In patient rare.

e. MaIirtain and folios written policies and proeadunas for lasesata use of ionizing
rsdlitfen_ . .

t Follow tetrad, regional, =de, and local ;Sent. for cltniiealaaboratary
asepsis, intc ;Ifon and biohazard contest sold disprami ofbazsrdoue scads.

g, Follow tali,regicrtal,state, and local requirementsreqarrfmgSinecce ideality •
of patient information_

it Meet all stele and e5mr>aunky standards for chiropractic assessment mod care,
. billing, and3Snancfal tranaxtiafrs _

I. *miner and edema all professional and Bagel rcqulrctnents, inherent in th e
responsibilities of a licensed Meter of etanopraetic.

5. Required Clinical Compeaendes

The COA noted the site team's report of substarrija)• progress made in the development
of a system-wide outcomes asensmettt process. During the meeting with the COA .
PCC representatives discussed progress made on the various componerAS of its
developing s&lderlt assessment system on the Florida campus . The CQA is concerned
that insufficient evidence ode-Is at this lime to demonstrate achievement of thes e
c nmpetenties and standards_ The COA requires an update on PCCPs compliance with
these standards providing supporting evidence in the Progress Report requested at th e
end of this communication .

L ^wasc r aad other Scholarly Activity

Inpu

Thu DCP mast provide apprnprinte financial, faculty, physical, and vaminictrativ o
resources for The conduct of rwsearci, and scholarly t'calvrtlee

The COA ES concerned that faculty do not have the opportunity to be engaged in
research and scholarly activities due to heavy teaching loads and/or administrativ e

5
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responsibTities . PCC repotted that it is planning to hire more faaAty and that it has put
the necessary resources in place to support faculty engtgernent in scholarly an d
re: eaitr irrterests . PCC must provide a report on the research and -echoiarly activity
outcomes at PCCF .

The COA requests a Progmsc Report on the activities taken to strengthen the PCCF
program, The report must specifically address all of the above concerns and-provid e
evidence That the program is in compliance with the CCE Standard:. The report Is du e
no later than December 2, 2005 for review art the January 2009 COA Meeting .

Given the concerns addressed above, the COA believes it is important for all program s
to he informed of the 1J'DP requirements for time

	

on-énforzargerrt of eta, rdards . .
USDE retie 34- Criteria for Recognition (CFR) Part 602, Subpart B, reads as follows:

&]224 pf97Sr fit 4f S a& 12

(a) if the agency's review of an

	

cnbr}*rogComUnder anyizatdar siftdlcatestttaltthe
inslrtution or program is net in cermpifanx twfiit that standard. the agency must-
(1) Require the irteitrrhon or program take an appropriate action to briny ate4W Into

conrphnnoo wrlh the agency's standatts Within a time period that nwst not exceed - .
Gil) Two years. if the ph:crarn,crtha longest Ingram offered by the insglu tan, is at least

two years In length.

As noted in the COA letter of-July 27, 2004, PCC mustmate r2sa4utn of the
above concerns by the July 2006 GOA Meeting . if you wish additional Information
currcuming the USDE requh-ements, please reload the CCE Executive Office at you r
conveniences.

tf you have questions regarding the above, *rase feel free to contact me, or the CC E
Executive Dirsdrr, Dr. Martha S. O'Connor, through the CCE Executive office .

Sincerely,

1

A

p
p

p

Laura Weeks, D.C., Chairman
Commission on Accedrtation

1

IVickie Palmer, Chair, Palmer Board of Trustee s
Members the Commission err Accreditation
Martha S . O'Connor. Ph,D„ CCE Executive Director

I
I

e



BOARD MINUTES - OCTOBER 20, 2005

	

(5)
LICENSIN G

Licensing Statistic s

Mr. Hinchee reported that the Licensing Unit is up-to-date with all licensing issues and is operating efficiently .

Chiropractic Law and Professional Practices Exam (CLPPE )

Mr. Hinchee referred to exhibit K, CLPPE handout for the quarterly report on exam scores .

Discussion and Action re : College Approval/ Palmer-Florid a

Ms. Hayes referred to exhibit L regarding discussion on College Approval/Palmer-Florida and deferred to publi c

comment regarding this issue .

Dr. Stanfield inquired of Dr . Douglas Hoyle, Chief Institutional Effectiveness Officer, representing all three Palme r
Campus', if an updated brochure has been completed and forwarded to the Board for review . Dr. Hoyle
commented that a new edition would be available in mid-December 2005 . He also informed the Board that in 2002
Palmer-Florida achieved licensure in Florida and have maintained licensure annually . Dr . Hoyle added that Palmer-
Florida has achieved regional accreditation as a branch campus through the North Central Association and Counci l
on Chiropractic Education (CCE) accreditation and all other states .

Dr. Stanfield informed Dr. Hoyle that the Board would consider all comments presented, along with document s
submitted, and will contact him by mid-November 2005 .

Dr. Craw requested clarification on what part of Florida's program is regionally accredited . Dr. Hoyle explained tha t
the North Central Association provides institutional accreditation for the entire campus whereas CCE only accredit s
the chiropractic program . He further explained that since Palmer-Davenport College is regionally accredited an d
Palmer-Florida is viewed as a branch campus of Davenport, the regional accreditation was extended fro m
Davenport to Florida . Following further discussion by the Board regarding Florida regional accreditation, Dr .
Stanfield again informed Dr. Hoyle that the Board will contact him by letter regarding the approval/denial of Palmer -
Florida .

Ms. Hayes referred the Board to a letter in the supplemental folder, regarding correspondence from Marth a
O'Connor, Executive Director for the CCE . Ms. Hayes indicated that the letter alleges that the Board disbursed to
the public a final copy of the site visit for one of the CCE . accredited programs and claimed that it was a major
departure from past practices and identifies this report as containing confidential information . Ms . O'Conno r
requested that the Board protect the confidentiality of the Doctor of Chiropractic Programs and institutions an d
discontinue distribution of confidential information to the public .

Ms . Hayes explained that her letter of response to CCE pointed out that under thé .law the Board is required to
make such reports available to the public and that it cannot be reviewed secretly .

REGULATORY AND LEGISLATIVE UPDAT E

Update on Manipulation Under Anesthesia (MUA )

Dr . Stanfield announced that the Office of Administrative Law (OAL) rejected the Board's proposed regulation o n
MUA. Dr. Stanfield asked for public comment regarding OAL disapproval .

Charles G . Davis, D .C ., representing international Chiropractor's Association of California, commented on th e
issues raised by OAL's disapproval of MUA . Dr. Davis provided suggested language to the Board to b e
resubmitted to OAL or recommended updating the 1990 Board statement pertaining to MUA .

Ed Cremata, D .C ., commented on OAL's denial of MUA and provided the Board with various handouts an d
literature on updated information pertaining to MUA and the safety and ethicizes of the procedure . Dr. Cremata
referenced a letter from Raymond Ursillo, D .C. authorizing chiropractors to practice MUA in California .

4
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To:

	

Board Members

	

Date : November 9, 200 5

From:

	

Lave!la Matthews
Licensing Program Analyst

Subject :

	

Palmer College of Chiropractic — Florida (PCCF)

The application was initially received for board approval on May 1$, 2005 . The
application was addressed at the July 21, 2005 Board meeting and was table d
pending the outcome of the CCE site report .

The site report dated July 22, 2005 (in your Board packet) indicates that PCCF
has not demonstrated compliance that represents areas of concern with th e
COA. PCCF has been instructed to provide a progress report to specificall y
address all of the concerns and provide evidence that their program is i n
compliance with the CCE standards . The report is due no later than December
2, 2005 for review at the January 2006 COA meeting .
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standards as outlined by Office of Administrative Law, or withdraw it completely .

JUDGE DUVARAS MOVED TO WITHDRAW THE MUA REGULATION . DR. YOSHIDA SECONDED
THE MOTION . VOTE: 6-0 . MOTION CARRIED.

Dr. Yoshida left the meeting at 1 :58 p .m .

Continuin g Education (CE) Committee

Dr. Stanfield directed the Board to review the "Notice to All Providers Letter" in their Board packet an d
asked for a motion .

	

.

DR. TYLER MOVED TO ADOPT THE "NOTICE TO ALL PROVIDERS LETTER ." DR. HAYES
SECONDED THE MOTION . VOTE: 5-0 . MOTION CARRIED .

Dr. Hamby referred to Exhibit G, Course/Provider Worksheet for Board member review and signatures .

DR. HAMBY MOVED TO ADOPT THE LIST OF APPROVED CE PROVIDERS AND COURSES . DR.
HAYES SECONDED THE MOTION. VOTE : 5-0. MOTION CARRIED.

Dr. Stanfield reported that an issue was brought to staff's attention regarding out-of-state doctors
teaching adjustive techniques in California . She further reported that there is no problem if the doctor i s
hired as a consultant and is performing lectures . However, Dr . Stanfield asked the Board if there is a
need to look into this further and change the regulation regarding chiropractors that do not have a n
active California license and whether they are allowed to teach the hands-on portion of adjustive
technique in California . Followthg a brief discussion, Dr. Stanfield asked fora motion .

DR. HAYES MADE A MOTION FOR THE CE COMMITTEE TO INTERPRET CONSULTATIO N
UNDER SECTION 16 OF THE CHIROPRACTIC INITIATIVE ACT TO INCLUDE TEACHING AT A
CONTINUING EDUCATION SEMINAR . DR. TYLER SECONDED THE MOTION . VOTE: 5-0 .
MOTION CARRIED .

Examination/Licensing Committe e

Ms . Hayes referred to Exhibit L and reported that Palmer Chiropractic College, Florida, is seeking to ge t
Board approval for graduates from their college . Dr. Stanfield advised the Board that a decisio n
needed to be made whether to deny the application ; ask Palmer College to provide the correspondenc e
between the Council on Accreditation (COA) and themselves regarding their accreditation ; or to
approve their application . After a brief discussion, the Board agreed to ask Palmer College to provid e
correspondence between COA and themselves pertaining to their first, second, and possibly third onsit e
visit and present it to the Board and depending if the information is received in time, it will be revisited in
January 2006 .

DR. HAMBY MADE A MOTION FOR PALMER COLLEGE TO PROVIDE CORRESPONDENCE .
JUDGE DUVARAS SECONDED THE MOTION . VOTE 4-1 . MOTION CARRIED.

Sunset Review Committee

Ms. Hayes reported that the hearing date for the Board's Sunset Review is December 6, 2005 .

Dr. Stanfield adjourned the meeting at 2 :40 p .m .

3
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January 9, 200 6

Ms . Lavella Matthews
Licensing Program Analyst
CA Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, CA 95833-293 1

Dear Ms. Matthews :

Attached please find a copy of the Council on Chiropractic Education progres s
report that we prepared on behalf of Palmer College of Chiropractic Florida . It
was submitted on December 2, 2005 . You should also know that a letter is bein g
prepared to be sent to you as per your wishes indicating the process th e
Commission on Accreditation (COA) is taking with Palmer Florida .

We sincerely hope submission of this information meets your information need s
and gets us all closer to resolution of this matter by approving Palmer Florida b y
your board.

Office of Institutional Effectiveness
723 Brady Street. Davenport. Iowa 52803

Phone: 563-884-5512 Far 563-884-5505 weavpalmer edu

Campus Locations:

Palmer Florida

	

Palmer Davenport-The Fountainhead

	

Palmer West
Port Orange, Florida

	

Davenport, Iowa

	

San lose, California

C .
Douglas E . Hoyle, Ph .D.
Chief Institutional Effectiveness Office r
Palmer College of Chiropractic

Palmer
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INTRODUCTION

At its July 2005 semi-annual meeting, the Commission on Accreditation (COA) o f

the Council on Chiropractic Education (CCE) met with representatives of th e

Palmer College of Chiropractic Florida (PCCF) Doctor of Chiropractic Degre e

Program in a progress review meeting to discuss PCCF's response to th e

focused site team report and progress made since the April focused site visit t o

the Florida campus .

As a result of that meeting, the COA noted a number of areas from the January

2004 Standards where it considered PCCF had not yet demonstrated complianc e

and which represent areas of concern to the COA. The COA requested a

Progress Report on the activities taken to strengthen the PCCF program. It was

requested that the report address all of the indicated concerns and provide

evidence that the program was in compliance with the CCE Standards . The

report was to be due no later than December 2, 2005 .

That which follows is a response to the concerns noted by the COA . It is

Palmer's position that it is now in compliance with the January 2004 CC E

Standards . This report contains an explanation of how Palmer Florida is i n

compliance and contains evidence to substantiate those positions .
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2.III .A. Mission, Self Assessment and Plannin g

2. Goal s
The DCP must have established goals, derived from its mission and
giving direction to its activities in education, research and service .

3. Objectives

The DCP must have developed its goals into objectives that state specific
achievements toward which the program is working over a short tim e

frame.

4. Self-Assessment
The DCP must carry out a periodic self-assessment in which it :
as Evaluates how well it is fulfilling its mission and attaining its goals an d

objectives .
b. Identifies the manner in which resources are utilized to the fulfillmen t
of mission and attainment of goals and objectives .
c. Evaluates the success of the DCP in meeting all of the CCE Standards

on a continuing basis .

During the progress review meeting, PCC representatives discussed the recently
implemented ALIGN Strategic Organizational Process that is expected to provide a

more effective planning and self-assessment system. The COA is concerned that
PCC does not have a formal plan based on its self, assessment and directed toward

identifying changes in resources and organization of resources that would provid e
for more complete fulfillment of the mission, goats, and objectives. PCC must

provide a copy of the recently developed planning document and demonstrate that
this new system drives ongoing planning and improvement based on self-assessment.

PCCF RESPONSE A.2,3,4 Mission, Self Assessment and Planning :

In December 2004, a survey was placed upon an Internet site for Palmer Florid a

faculty and staff (including executives) to fill out . The purpose of the survey wa s

to determine pre-designated planning initiatives — their importance to PCC F

stakeholders and the degree to which those stakeholders felt adequate attentio n

was being paid to those initiatives . Respondents to the survey were given

approximately three weeks to complete the survey, at which time results were

tabulated . At the time that the ALIGN survey was administered electronically, i t

was felt that there were not enough faculty and staff employed at Palmer Florid a

to make the results statistically meaningful as a stand alone planning document .

Therefore, the results of that survey were integrated into the results of th e

PCCF Progress Report
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identical survey that was administered for response by Palmer College o f

Chiropractic (Davenport, IA) .

At the July 2005 semi-annual meeting of the COA, commissioners requested tha t

results of the survey be isolated from those of the Davenport campus . Since the

ALIGN survey was designed to be administered on a longitudinal basis and wa s

going to be administered again anyway, it was re-administered to Palmer Florid a

stakeholders once again in October 2005 . Methodologically this made sense t o

be able to include a greater statistical response from a greater number of

stakeholders, that had been added to the campus since the year before, and t o

determine any changes from the previous administration of the instrument a year

earlier. It also allowed Palmer administrators to address PCCF planning issue s

independent of Davenport issues, which was not the case a year earlier .

As part of the strategic organizational development process, in November 2005 ,

a group of Palmer administrators from Iowa and Florida met to establish thos e

initiatives requiring plans of action. A document was generated during th e

course of that two day meeting focusing on those initiatives . That document ,

titled Management, Validation, and Action Planning, is provided in Exhibit I . The

planning document consists of a number of components . Principle Elements are

those broad planning initiatives to be addressed . There were seven that wer e

identified as being important for Palmer Florida . They included the following :

1. Purpose, Competitive Analysis, Strategic Advantage (i .e., What is the

purpose of Palmer Florida? Who are the competitors of the college? What

strategic advantages of the college exist over PCCF competitors? )

2. Improved Quality of Education (i .e., What can be done to enhance the

educational experience of the DCP at Palmer Florida? )

3. Improved Customer Service (i .e., How can PCCF enhance the student

experience and student services at the college?)

4. Improved Internal Communication (i .e., What mechanisms and processes

can be used to enhance communications within Palmer? )

PCCF Progress Report
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5. Structural Alignment - Effective Execution (i .e., How do we organize

ourselves to maximize the effective execution of education at the college? )

6. Planning (i .e., What processes do we need to put in place to enhance th e

anticipation of needs, combined with budgeting, to satisfy those needs?)

7. Performance Management (i .e., How do we enhance the effectiveness of

Palmer faculty, staff, administrators, and alumni to the benefit of PCCF?)

While all seven items were deemed as critical to the effective functioning o f

Palmer Florida, items 1-3 were assigned the highest priority . As the team of

administrators met for two days, it became apparent that satisfying the elements

of items of 1-3, would address the requirements for the remainder of th e

elements. Therefore the focus was on those three items . As Exhibit I indicates ,

each principle element has a set of key elements to be accomplished . I n

accomplishing the key objectives, budgets must be developed to satisfy cost s

associated with the key objectives . Ownership consists of those individual s

accountable for accomplishing key objectives. Milestones are those critica l

points in the process of satisfying key objectives that indicate points o f

accomplishment. Finally, each milestone has a date associated with it indicating

a point in time for accomplishment . The person responsible for ensuring that thi s

document is administered correctly and in a timely fashion is Dr. Douglas E .

Hoyle, Chief Institutional Effectiveness Officer for Palmer College of Chiropractic .

His responsibilities in this planning process exist on all three campuses .

In addition to the WLI ALIGN strategic organizational process, there are othe r

processes at work to augment the strategic planning nature of WLI ALIGN .

These processes take the form of regularized data collection through Palme r

Institutional Research and Planning surveys that are currently being conducte d

on each of the Palmer campuses . While the WLI ALIGN process tends to b e

more strategic in nature, the institutional effectiveness research tends to be mor e

tactical. However, it will be synthesized into institutional research . reports with

tactical items requiring attention identified and administratively addressed . As
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issues are identified through that institutional research, they will be incorporate d

into the WLI ALIGN document and processed in a similar fashion utilizing key

objectives, resource allocation, ownership, milestones, and due dates, also

administered by Dr. Hoyle. It is through these mechanisms, complemented b y

the budget process and appropriate timelines, that mission elements pertainin g

to education, research, and service will receive appropriate action, will define the

planning process, will establish appropriate objectives, and will elucidat e

outcomes.
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(Due Date )

The milestones for Planning and in

	

04/01/2006
establishing a clear purpose for th e
System and for PCCF have bee n
established through previously noted
principal elements and their objectives .

Establish a clear purpose fo r
the system and for Palme r
Florid a

Lécfarmancetvla ,>

The key objectives fo r
performance managemen t
have been establishe d
through other principal
elements . As they are
accomplished, so will b e
performance management .

a
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2.III.H. Clinical Education

1. Core Clinical Training Curriculum Design

b. The DCP must demonstrate that each student completes the followin g
quantitative clinical requirements within the core clinical training
program.
(2) an examination on 20 different patients (16 must be non-student *

patients), and clinical examination involving 15 different car e
types (which may be included among the 20 different patients, o r
in which the student may assist, observe, or participate in live ,
paper-based, computer-based, distance-learning, or othe r
reasonable alternative) ;

(5) a diagnosis on 20 different patients (16 must be non-student*
patients), each with defined case management plans, and diagnosi s
of 15 different case types, each with defined case management
plans (which may be included among the 20 different patients, o r
in which the student may assist, observe, or participate in live ,
paper-based, computer-based, distance-learning, or other
reasonable alternative) ;

(7) evaluating and managing at least 10 cases (15 after the beginnin g
of the Fall term 2003, to increase by 5 every two years to a
maximum of 35 after September 2011) which, due to thei r
complexity, require a higher order of clinical thinking and
integration of data . This would include cases, which demand the
application of imaging, lab procedures or other ancillary studies i n
determining a course of care, or cases in which multiple
conditions, risk factors, or psychosocial factors have to b e
considered. A minimum of 10 cases must be live-patient cases (8 o f
which must be non-student* patients). In the remaining cases, th e
student may assist, observe, or participate in live, paper-based ,
computer-based, distance learning, or other reasonabl e
alternative ;
* A non-student patient is any patient other than a student of the
DCP and a student intern's spouse, parents or children .
The DCP may establish additional or higher requirements in an y
of the above areas based on individual DCP goals and/o r
satisfaction or certain jurisdictional licensing requirements ;
however, these additional requirements may be attained in an y
clinical or educational setting the DCP deems appropriate.

The COA is concerned that there is no accountable, accurate mechanism by whic h
to verify and track the achievement of these quantitative clinical requirements .
PCC must demonstrate that it has implemented and utilizes a verifiable system o f
recording and documenting earned quantitative requirements according to thi s
standard.
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PCCF RESPONSE: H.1 . Clinical Educatio n

To address the above CCE concern PCCF clinics have restructured the cor e

design and added multiple protocols and procedures which are described below .

1 . Core Clinical Training Curriculum Design :

1 .a. The clinic is structured in a modular system with each module having

adjusting rooms, examination rooms, consultation rooms and overflow rooms .

Specialty areas such as "Activator", "Flexion-Distraction" and therapy suites ar e

shared . Clinic faculty doctors (clinicians) are assigned to a module . Clinic faculty

doctors are also assigned to an AM or PM shift . AM and PM doctors in the sam e

module are called reciprocals . The AM shift consists of 5 hours of patient care

time followed by a two hour period where the clinic is closed to patient care . This

is followed by another 5 hour patient care shift . During these two hours, both th e

AM and PM clinic faculty doctors are present . It is during this time that the Case

Management and Review (CMR) process occurs . Other activities such a s

student mentoring, meeting, Active Learning Sessions (ALS) and reciproca l

consultations also occur during this period . Patients are assigned to a module

and a clinic faculty doctor (Clinician of Record) for consistency in the patient's

care. Students are not assigned to a specific module to ensure exposure to a

variety of management styles from all the different faculty doctors .

Student interns may choose any doctor to oversee the care of a patient they wis h

to bring into the clinic. The intern must, however, ask a clinician for permission t o

schedule the new patient in the clinician's schedule. If accepted by the clinician ,

the patient will be assigned to the specific module and the clinician will becom e

the official Clinician of Record (COR) responsible for the case . The intern

becomes the Intern of Record (IOR). If a patient comes to the clinic without a

specific referral, the patient will be assigned to an IOR via a lottery system . The

COR is the only person allowed to make changes to the patient's care plan . The

IOR is the only student able to treat the patient . The approval of the COR i s

required if the IOR is not present and another student wishes to treat the patient .
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This system is to limit the "patient swapping" phenomenon . Both the COR an d

the IOR are recorded in Raintree software system and are displayed each tim e

the patient's electronic file is accessed . If another intern attempts to treat a

patient without authorization from the COR, the front desk staff will not record th e

transaction and the credit slip will be submitted to the staff supervisor. The staff

supervisor will forward the tagged credit slip to the COR who will take th e

appropriate disciplinary action(s) .

Upon entering the clinic system each student intern is assigned a Clinic Facult y

Advisor. The advisors role is to assist the intern through their entire clinica l

experience. The advisor will receive quantitative and qualitative information from

the Coordinator of Clinical Academics and the Radiology Services Coordinato r

offices. Advisors also share and monitor the student intern's progress throug h

the clinic.

H.1 .b. Clinical Training-Ranges of Cases Type s

H.1 .b(1) Histories :

The history taking portion of the patient encounter has been greatly improve d

since the site team visit. Although most of the interview is not observed directly,

the student has to discuss the case with the clinician of record . These

discussions are incorporated into the history taking forms and are referred to a s

"critical stop points." The student and clinician of record have to review the

obtained information and answer the "Three Essential Questions of Diagnosis" :

presence of red flags, pain generators and dysfunctional links . (Murphy DR .

Conservative Management of Cervical Spine Syndromes. McGraw-Hill, 2000 .)

Depending on the student's ability and level, the history can be obtained using a

form outlining different questions (closed-ended questioning) or on a blank pag e

(open-ended questioning) . Junior interns use the closed ended form, while senio r

interns are strongly encouraged to utilize the blank form . The history-taking

encounter is evaluated by the clinician of record using the competenc y

assessment matrices (CAM) . See section H5 of this report for details on CAM .
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The student intern's history-taking abilities are directly observed in the Clini c

Entrance (CE9) and Clinic Exit Examinations (CE12) as well as in the variou s

academic classes during laboratory examinations .

These assessment matrices (CAM) can identify any deficiencies of intern

performance and are utilized to identify areas where remediation is needed .

After the patient is released and before the report of findings, the clinician o f

record and the student intern must meet to prepare the file . This process is calle d

"Case Management and Review" (CMR) or in the case of a re-examinatio n

"Review and Update" . After the encounter, if everything is completed t o

satisfaction of the clinician of record, the student receives a "Read-off slip" or .

credit for the specific activity (see Exhibit II) .

The Read-Off Slip Procedure ensures the quality of the student intern's wor k

and also enables the clinic to set time parameters or deadlines for processing the

patient's case. If the work is completed in a timely fashion and conforms to th e

standards of the clinic, the COR will submit a Read-Off Slip . If the intern's work i s

unsatisfactory, no credit can be given for the activity or procedure. When the

CMR is completed, the clinician of record will check either the "CMR new" o r

"CMR established" item on the form . If "CMR new" is checked, the software wil l

translate this code into a history credit, examination credit, and diagnosis credit

relating to The Council on Chiropractic Education, Standards for Doctor o f

Chiropractic Programs and Requirements for Institutional Status, January 2005 . :

Hlb(1), (2) and (5) . If the "CMR established" item is checked, no credit will be

given by the software. This is how histories, examinations and diagnoses

obtained on the same patient are separated from new patient encounters . Th e

COR can verify that this patient is new to the intern . At the time of the CMR, th e

COR serves as the filter to ensure that appropriate credit will be given to th e

intern . The "CMR new" item should be interpreted as : the patient being new fo r
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this specific student intern . This ensures that The Council on Chiropractic

Education, Standards for Doctor of Chiropractic Programs and Requirements fo r

Institutional Status, January 2005. III H .1 .b(1), (2) and (5) will be based on 20

different patients . The CMR activities performed on an existing patient are stil l

tabulated. Even though they may not be counted for credits, they still may satisfy

other requirements in the syllabi for the clinic courses. The "Read-Off Slip" is a

duplicate form . One copy is given to the student and the other copy is forwarde d

to the CCA via a locked drop box . The read-off credits are entered into a

separate ledger in the Raintree software system . This process is completely

independent from the billing aspect . The credit is only awarded for H .1 .b(1), (2)

and (5) when a read-off slip is completed and processed whether the patient pai d

or not .

H .1 .b(2) Examination :

Since the site team visit, the examination forms and file structure have changed .

The examinations are based on the Centers for Medicare and Medicaid Services

(1995 and partially 1997) Documentation Guidelines for Evaluation &

Management Services body areas and organ systems . Most of the examinations

were designed by Thomas A. Souza D .C., DABCSP, Dean of Palmer College of

Chiropractic-West, and author of the book Differential Diagnosis and

Management for the Chiropractor, Protocols and Algorithms. An open-ended

examination form is also available for senior interns with permission of the

clinician of record . The PCCF clinics evaluation and management procedure s

and protocols also allow for "spot diagnoses" . No procedure is mandated to b e

performed on any patient in this clinic . Every procedure is performed based o n

clinical need including the level of history and examination, diagnosti c

procedures and so on .

Documentation of examinations and appropriateness of examination selectio n

will be monitored in the peer review process described in section H4 of thi s

report.
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As explained previously, following the patient interview (history), the studen t

intern must meet with the clinician of record and explain which examinatio n

procedures should be performed on the patient . This is another example of the

"critical stop points." After an understanding by both parties, the selecte d

examination procedures are performed . Before the patient is released, the

clinician must be satisfied with the findings and verify that it is safe for the patien t

to be released from the clinic . The encounter is evaluated with the assessmen t

rubrics (AR) and competency assessment matrices (CAM) . Deficiencies revealed

by the rubrics will result in appropriate remediation. Credit is awarded in the

same manner as the history credit mention above in the "Read-Off Procedures "

described in section H.1 .b(1) of this report .

Case types for examination and diagnosis H .1 .b (2) and (5) :

Case types can be obtained through live patient encounters, case simulation s

(ALS) and clinic examinations . A history, examination and diagnosis (CMR) mus t

be obtained in order for the case to be counted . The "Case Type" criteria is

based on The Council on Chiropractic Education, Standards for Doctor of

Chiropractic Programs and Requirements for Institutional Status, January 2005. ,

definition located in Appendix Ill :

Case types = In this context, "case types" represents a list of diagnostic entities
(e.g., lumbar disc herniation, hypertension), patient presentations (e .g., woman
with fatigue, patient over 50 with insidious low back pain, patient with radiatin g
arm pain and nerve root deficits), and/or subluxation or joint dysfunction patterns
(e.g., T4 syndrome, Maigne's syndrome, upper cervical joint dysfunction causing
cervicogenic headache) which will represent the intended training domain of the
clinical training phase of the DCP.

The cases are compared and considered different if two out of four criteria ar e

different . The criteria include body region or joint affected, age group (<20, [20 ,

50], >50 yoa), presence of associated symptoms and presentation/onset (acut e

or chronic) .
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The case types are tabulated and documented on "read off slips" . A summary

sheet is also located in the portfolio . (See Exhibit III for the Case Type Summary

Form and the Case Types Criteria . )

H.1 .b(3) Clinical Laboratory Tests :

PCCF Clinics has established working relationships and business accounts wit h

two area laboratory facilities : Tomolka Labs and LabCorp. Laboratory tests can

easily be ordered by the students and clinicians of record by using th e

"Diagnostic Studies Requisition Form" . (See Exhibit IV) After collection of the

specimen at the chosen facility, the reports are faxed or delivered the followin g

business day. The student intern then interprets the report using the laborator y

report worksheet and consults with the radiologist who serves as the referenc e

person for all diagnostic studies . A referral list with different practitioners has also

been established . Referrals can now easily be made to orthopedists ,

neurologists, counselors and many others . Laboratory quantitative requirement s

can be obtained through live-patient encounters or simulated cases, are tracked

through the "read off slip procedure," and a summary form is placed in th e

student intern's portfolio .

H.1 .b(4) Radiology :

The position of Radiology Services Coordinator (RSC) was created and filled i n

July 2005. A board-certified chiropractic radiologist is under contract in the clini c

to interpret the radiographs and coordinate all diagnostic studies, includin g

referrals for advanced imaging and clinical labs .

Plain film radiography is the only imaging modality available on campus . Flexible

guidelines are in place . They are based on the Florida statutes on utilization o f

diagnostic studies (Statute 64B-17 .005) and the American College of Radiology

Practice Guidelines . Guidelines or practice standards from the Council on

Diagnostic Imaging, subcommittee of the American Chiropractic Association an d

American College of Chiropractic Radiology are also utilized .
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Before radiographs or any other diagnostic study is obtained, the student mus t

complete the requisition form where they must explain the links between th e

working diagnosis and need for the procedure. They also must answer questions

about the sensitivity and specificity of the test, gold standards, contraindication s

and cost of the procedure. See Exhibit V for the Radiology Requisition Form

along with the critical thinking components within the form .

The student taking radiographs or ordering diagnostic studies must meet with th e

radiologist to interpret the results . Sessions are held daily . During the session ,

the student must present their case including information about patien t

presentation, rationale for the study, pertinent findings, diagnosis an d

recommendations . The impact on management must also be discussed . The

radiologist then evaluates the performance utilizing the diagnostic studie s

assessment rubric (AR) . Information regarding the competency assessment

matrix is tabulated by the office of the Coordinator of Clinical Academics . Every

encounter is evaluated by the radiology technician and by the radiologist .

Recommendations for remediation are included from both the radiolog y

technician and radiologist. The "read-off slip procedure" (See section H .1 .b(1)) is

also issued for credit, if applicable . Discussion on technical improvement is don e

with the radiology technologist and documented on the AR form .

Radiology case types can be obtained through radiology grand rounds, clinic

examinations and patient encounters . In order to obtain a case, the student mus t

give radiographic findings, diagnosis, appropriate differential diagnoses an d

impact on management . Cases are differentiated by comparison of differen t

criteria . Two out of four items must be different in order for cases to b e

considered valid . Imaging modality, diagnosis category, body region and patien t

age group (<20, [20,50], >50 yoa) constitute the different items .
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The case types are compiled by the Coordinator of Radiology Services and th e

Coordinator of Clinical Academics . A summary form is placed in the student

intern's portfolio .

Patient files:

Since the CCE site teams visit, the management plan forms have been updated .

Both student interns and clinicians are now encouraged to use any appropriat e

diagnostic codes as opposed to the strict list provided by the previou s

administrations . ICD-9 and CPT coding manuals are readily available to studen t

interns and clinicians .

The passive and active care suite has been operational since May 2005 .

Cryotherapy, hot packs, therapeutic ultrasound, diathermy, cold laser an d

electrical modalities are available and performed on many patients. The use of

any modality must be documented on the management plan and in the progres s

notes following each visit . Rationales for use must also be documented an d

explained to the patient. Training has also been provided to all faculty members

in the clinic regarding the different passive care modalities . This was

accomplished in June 2005 . This information is provided to the students in the

curriculum .

The diagnoses are established during the Case Management & Review (CMR)

process in which the student intern and clinician of record meet to establish th e

case management plans. The complete diagnosis is recorded on the Case

Management Plan Form, not only the patient's subluxation diagnosis . Clinic

administration has not placed any restrictions on diagnostic coding .

The peer review system has been developed and is slowly being implemented to

remediate the incomplete management plans, redundant diagnosis and

disorderly files . More detail is provided on the peer review process in section H 4

of this report.

PCCF Progress Report

	

1 5

	

December 2, 2005



H.1 .b(6) Chiropractic Adjustments :

Credits for adjustments are awarded via the "Credit Slip ." The credit slip is a

three part form which is filled out by the clinician after an adjustment and/or offic e

visit. The clinician will not award credit for an adjustment if the clinic standard s

were not met . This can be accomplished by checking the "No credit" item on th e

form . One part of the credit slip is given to the student intern to return to the front

desk for billing purposes . The second part of the credit slip is maintained by the

student intern for their records . The third part is retained by the responsible

clinician . The responsible clinician will drop their copy of the credit slip into a

locked drop box. Before the clinician drops the credit slip they place a secret

numerical code on the slip (the clinician copy only) . The Coordinator of Clinica l

Academics retrieves the contents of the drop boxes each morning . The CCA wil l

cross check the secret-coded credit slips with the day sheets from the fron t

desks. Any discrepancies will be investigated by the CCA until resolution . Thi s

process . is an Anti-Fraud measure to prevent staff or students from enterin g

unearned adjustment credits into the computer system . The adjustment

encounter is evaluated with the competency assessment matrices (CAM) .

Deficiencies revealed in CAM will result in appropriate remediation .

H .1 .b(7) Evaluating & Managing Cases of Higher Complexity :

Cases of higher complexity can be obtained on live patients or during Gran d

Rounds active learning sessions (ALS) . They are tracked through the CCA's

office via "the read-off slip procedure" .

The criteria to establish complexity levels are derived from the Centers fo r

Medicare and Medicaid Services (CMS) guidelines, including elements from bot h

the 1995 and 1997 editions with particular attention the "Medical Decisio n

Making" section shown below:

C. DOCUMENTATION OF THE COMPLEXITY OF MEDICAL DECISION MAKIN G

The levels of EIM services recognize four types of medical decision making (straight-
forward, low complexity, moderate complexity and high complexity) . Medical decision
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making refers to the complexity of establishing a diagnosis and/or selecting a
management option as measured by :

• the number of possible diagnosis and/or the number of management options that must b e

considered ;
• the amount and/or complexity of medical records, diagnostic tests, and/or othe r

information that must be obtained, reviewed and analyzed ; and

• the risk of significant complications, morbidity and/or mortality, as well as comorbidities ,
associated with the patient's presenting problem(s), the diagnostic procedure(s) and/o r

the possible management options .

Ref. Centers for Medicare and Medicaid Services (CMS), 1995 Documentation
Guidelines For Evaluation & Management Services.

The student must have performed a level appropriate history and level

appropriate examination . A diagnosis or clinical impression must be derived an d

appropriate management plan must be formulated . The student must also

complete an application form including a checklist of the criteria and a n

explanation of the complexity of the case . A progress report updating th e

prognosis and response to treatment must also be present . A summary form for

all cases (live or simulated) can be found in the portfolios . See Exhibit VI for

criteria for a case of higher complexity .

Pertaining to H .1 .b :
*A non-student patient is any patient other than a student of the DCP and a student intern's
spouse, parents or children.

To establish the proper classification of our patients into student and outpatient

categories additional questions were added to the patient intake forms (se e

Exhibit VII for the form) . Patients are also required to present valid identificatio n

(i .e. driver license) on their first visit . Upon obtaining the information on th e

patient intake forms, the patient is classified according to the CCE standards an d

the information is recorded in the Raintree software system . The clinician o f

record will verify via Raintree reports that the patient was classified and recorde d

into the system correctly . If a status change occurs in the course of care, th e

clinician of record will notify the staff supervisor to make the appropriate change s

in Raintree .
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Summary for H .1 concerns

The three part credit slip and its accompanying procedure described abov e

prevent fraud and abuse and also makes documenting and tracking H .1(b)

accurate, accountable and verifiable by having three points of information, th e

Raintree computer ledgers (original part of the credit slip) and the two pape r

copies. Both the CCA and staff supervisor must reconcile the computer da y

sheets with the credit slips . The read-off procedure enables the clinic to enforc e

the quality of the interns' work along with tracking the quantity by bypassing th e

patient's computer billing ledger and recording this information in a separate

computer ledger. The read-off slips are a two part form allowing the student-to

retain a copy. Reports on quantitative requirements are delivered to students ,

student advisors and clinic administration every third, sixth and ninth weeks o f

the quarter allowing for a review of the data . Both the credit slips and the read-off

slips are located in the student intern's portfolio allowing the system to b e

accurate, accountable and verifiable to the Raintree software system .

Student interns exiting into the preceptor program and exiting the clinic program

must attend an exit interview with the Clinic Leadership Team (Director of Clinics ,

Coordinator of Clinical Academics and Radiology Services Coordinator) . This

interview includes a thorough review of their portfolio for all graduation

requirements .
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Exhibit II

PCCF CLINIC READ OFF CREDI T

Student Clinic Number Student Name Patient Number

❑ AENOP CMR New OP

	

❑ ACBR1 Simulated Lab

	

❑ AHCOP High Comp!. Live O P
❑ AEEOP CMR Est. OP

	

❑ ACBR2 Lab Readoff

	

❑ ACHST High Compl . Live ST

❑ AENST CMR New ST/SF

	

❑ AXROP XR Read Off OP

	

❑ ACHSM High Compl. SIM .
❑ AEEST CMR Est. ST/SF

	

❑ AXRST XR Read Off ST/S F
❑ AXRCT Rad Case Types

	

❑ ACT Case Types
❑ AENOR CMR New OR
❑ AEEOR CMR Est. OR

Clinician Number

	

Clinician Signature

	

Date of Service



Exhibit III
Case Type Summary For m

DINT OR ORGAN
SYSTEM AF'FECTiED

1" ^
AND MAIN SYMPTO M

AGE OF

PATIENT

ACUTE OR
.CHRONIC :

PRESENTATION

ASSOCIATEDSYMPTOM S
OR` '

PSYCROSOCIAL FACTORS : : :

1

2

3

4

5

6

7

8

9

1 0

1 1

12

13

14

15



Oise tYP,es

.

	

.. . .Step 1
The student must be involved in 15 diffèrent case types These case types are deta

o Different diagnostic code or diagnosis .

	

' 'i

Different presenting problems or clued complaints

In order to be classified as different, thè `cases must be'different m at Xeasttwo of the

D Patient sge group
❑ Under thè age of 20 .

	

F

Joint or organ system'

F .0' cute"or chronic presentation based on onset and/or severity .
. -

Presettee and type_of associated sytnpto" Ins, conditions or psychosocial factôr .

HE FOLLOWING CASES ARE CONSIDERED DIFFERENT :

58 YEAR OLD MAN SUFFERING FROM DEPRESSION AND ANXIETY PRESENTING WITH A LON G

HISTORY OF SEVERE HEADACHES AND NECK PAIN .

VERSUS

25 YEAR OLD WOMAN WlTtl CHRONIC HEADACHES ASSOCIATED WITH ALLERGIES.

AGE : DIFFEREN T

ORGAN SYSTEM : SAME (IIEA.D )

PRESENTATION: SAME (CHRO N IC )

ASSOCIATED SYMPTOMS : DIFFEREN T

DIE TWO CASES

	

E 01 H RE CONSIDERED OF DIFFERENT" IN PLS .



Exhibit IV

Diagnostic Studies Requisition
Patient's Last Name:

Patient's Clinic # :

Patient's Category: OP PS

Patient's First Name : Date of X-ray Exam :

Date of Birth :Sex:

SF OR

Wt: Ht :

Student Intern: Class # :
(print )

Clinic :
Patient's faculty doctor : (print)
Ordering doctor:

Procedure to order, please list test or body region :

❑
Lab

tests

❑
CT

❑
MRI

❑
Other

Codes :	

PATIENT INFORMATION : (information needed to order)
Working diagnosis : (No orthopedic tests )

History of cancer?

Medical/Surgical History :

Previous Imaging or test results :

Other relevant information :

, D.C.
, D.C.

1



IMAGING RATIONALE:
TO BE COMPLETED BY THE CLINICIAN:

	

_
Rationale for ordering the selected test:

Was the patient informed of the cost of the procedure or possible insurance coverage ?

Clinician signature and PIN:
TOBE COMPLETED BY THE INTERN FOR EDUCATIONAL PURPOSES ONLY.

1- What is/are the working diagnosis/diagnoses for this patient? What condition(s) are you specificall y
looking for ?

2- What is the reference (gold) standard used to diagnose this condition or to establish this diagnosis ?

3- What is the probability of a positive fording on this test of procedure ?

4- How will the result affect the management or prognosis?

5- What will be the impact of a negative test? How will patient management be affected? What actions will
you take, if this is the case? What is the next step ?

6- What are the patient instructions for this test? Any special preparation needed? Are there an y
contraindications for this procedure?

Intern name (print) :

	

Intern signature:

2



Exhibit V

Seriês	 Vievt °	 .GM	 kVp	 mAs = 	 Fitter	 Series	
.*	

View	 CM	 kvp:,* .mAs	 '* Filter-1

PATIENT INFORMATION : (information needed by the radiologist and radiology technician
Working diagnosis : (No orthopedic tests)

Neurological Findings?

Suspicion of Fracture/Dislocation? Describe event .

History of cancer or possible infection ?

Medical/Surgical History :

Previous Imaging :

Other relevant information:

Codes :	

dioI	 Ri'gutsition :"
Patient's Last Name:

Patient's Clinic #:

Patient's Category: OP PS SF OR

Patient's First Name:

Ht:

	

Date of Birth :

Date of X-ray Exam :

Wt:Sex :

(print)

Clinic :
Patient's faculty doctor: (print)
Ordering doctor :

, D.C .
, D.C .



IMAGING RATIONALE :
TO BE COMPLETED BY THE CLINICIAN :
Rationale for ordering radiographs for each body region:

PIN:
Ordering clinician signature

TO BE COMPLETED BY THE INTERN FOR EDUCATIONAL PURPOSES ONLY .
1- What is/are the working diagnosis/diagnoses for this patient? What condition(s) are you
specifically looking for on these radiographs ?

2- What is the reference (gold) standard used to diagnose this condition or to establish this diagnosis?

3- What is the probability of a positive finding on these radiographs ?

4- How will the result affect the management or prognosis ?

5- What will be the impact of a negative test? How will patient management be affected? What
actions will you take, if this is the case? What is the next step?

Intern name (print) :

	

Intern signature :

Thereby authorize Palmer College of Chiropractic on da and whomever the licensed
clinician or radiographic technologist may designate as his/her assistant to take x-rays .

Women patient must complete the following statement at the time of their x-ray
appointment:
As a general rule in radiation safety is that women of child-bearing ages should be x-rayed
within 10 days of the onset of their last menstrual period, whenever clinically feasible .
Please complete this statement :
My last menstrual period began on

	

/	
I am pregnant: o yes o no o maybe
I have had a hysterectomy: o yes o no

	

Date:

	

/	 /	

Signature :	 (or signature of guardian)

signature:
Da .

	

(or signature of guardian)
te



Exhibit VI

Cases of high complexity criteria

In order to obtain a case of high complexity credit, the student must perform all of the following steps .
❑ Perform the appropriate examination procedures . (99202, 99203 levels)
D Order / perform the appropriate diagnostic studies or explain why they are not indicated ,
D Design the appropriate management plan .
D Perform a report of fmdings, if appropriate .

D Present a completed file .

Case of high complexity credit can be applied with the clinician at the following times :
D Patient is referred or co-managed and the results are incorporated into the management plan or file .

OR
D Patient has reached maximal medical improvement and released from care or put on a wellness

program.
OR

D Patient drops out of care but has been seen for a minimum of 5 visits .
OR

D Patient is actively under care but will be transferred to another intern just before graduation . The
patient must have been seen for a minimum of 5 visits .



Cases of high complexity .

In: order to qualify as a casè of high complexity, the following criteria must be me t.

o The appropriate form must be filled out and the case must be discussed with the assigned. clinician.
(Application form and case summary for both live and simulated patients)

	

f

In addition the case must at least correspond to one of the following scenarios :
o

	

The condition affects two or more organ system or body areas .
OR

o A referral or co-management is required .
OR

o The prognosis is guarded, the condition is not expected to resolve completely, and there is a risk o f
residual functional impairment .

OR
o The condition is complicated by psychosocial factors .

OR

o There is necessity to order, review and analyze previous records, diagnostic tests or other ancillar y
procedures .

OR

o There is necessity to order stress views, advanced imaging procedures, clinical laboratory tests or,other
ancillary procedures .

OR
o The treatment or healing of the condition is adversely affected by a pre-existing, permanent or chroni c
condition .

OR

o There is a history of cancer or associated surgery .
OR

o There are more than three differential possibilities for the condition .
OR

o There are more than three differential possibilities for the condition.



EXHIBIT VII

PATIENT INTAKE INFORMATIO N

PATIENT NAME:

	

FILE #:

	

DATE :

FOR OUR RECORDS AND FOR YOUR CONVENIENCE PLEASE CIRCLE 'YES » .OR "NO" TO THE FOLLOWIN G
QUESTIONS .

1 . ARE YOU CURRENTLY A PALMER DC STUDENT ?
YES

	

NO

IF SO, PLEASE INDICATE YOUR ANTICIPATED START DATE :

CLASS NUMBER:

2. ARE YOU THE SPOUSE OF A PALMER FLORIDA DC STUDENT ?
YES

	

No

3 . ARE YOU A DEPENDENT CHILD OF A PALMER FLORIDA DC STUDENT ?
YES

	

No

4. ARE YOU THE PARENT OF A PALMER FLORIDA DC STUDENT?-
YES

	

No

5 . ARE YOU AN EMPLOYEE OF PALMER FLORIDA ?
YES

	

No

6. ARE YOU THE SPOUSE OF AN EMPLOYEE AT PALMER FLORIDA ?
YES

	

NO

7. ARE YOU THE DEPENDENT CHILD OF AN EMPLOYEE AT PALMER FLORIDA ?
YES

	

No

8 . ARE YOU AN ALUMNUS OF PALMER COLLEGE ?
YES

	

NO

9. ARE YOU A CHIROPRACTOR?
YES

	

No

10. ARE YOU UNDER THE AGE OF 18 ?
YES

	

NO

11 . ARE YOU A FLORIDA MEDICAID PATIENT ?
YES

	

No

12. WILL YOU BE A PATIENT OF YOUR CHILD, PARENT OR SPOUSE?
YES

	

NO

Comments :

PATIENT SIGNATURE

	

DATE:



H.1.g. The DCP must provide ongoing opportunities for learning, which
must include activities based on current active cases with which the
student is involved and which may also include small group case-
based discussion, observations, directed assignments or other
reasonable alternatives. These opportunities must allow students t o
assume increasing responsibility, under appropriate supervision ,
according to their level of training, ability and experience, and to
participate in continued doctor-patient relationships .

h. The DCP must have a curriculum management plan that ensures :
(1) an ongoing clinical training review and evaluation process which

includes input from faculty, students, administration and other
appropriate sources ;

(2) competencies are periodically reviewed and updated and that th e
clinical training is evaluated as to its effectiveness in imparting thes e
competencies ; and

(3) student participation is included in the evaluation of th e
effectiveness of clinical training integration with the overall DC P
education.

i . There must always be an adequate number of clinic faculty who ar e
immediately available in the clinical setting to oversee, supervise, an d
take responsibility for student delivery of patient care services .

The COA is concerned that the DCP has not established adequate faculty staffing ,
training and assessment of interns to ensure that level-appropriate feedback is-
regularly delivered to interns. During the status review meeting, PC C
representatives explained a number of improvements that have taken place in th e
clinical program since the site visit including the addition of some of the planne d
faculty hires and the Clinic Management Committee's work toward th e
development of an on-going clinical training review and evaluation process . PCC
must demonstrate the implementation of these planned improvements and activitie s
as detailed in the response to the site team report and provide evidence of meetin g
the above standards .

PCCF Response :

1 .g. Each clinic class has three hours of Active Learning Sessions (ALS) . Within

ALS modules, current interesting active cases are reviewed . Clinic faculty

doctors report these interesting cases in the Clinic Management Committe e

meeting. Once the educational value of the case is verified, a lecturer with

appropriate content expertise is schedule to conduct the session . The speaker

list also includes academic faculty .
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1.h. The Clinic Management Committee (CMC) currently meets weekly t o

assess clinic operations and the educational experience of the interns . The

committee is composed of clinic faculty doctors, academic faculty with expertis e

in the clinical sciences and clinic management operations, as well as student

interns . The Director of Clinics serves as the permanent chair . Any committe e

member may place an item on the agenda for the committee to review . The

committee's function is to continually monitor the educational and operationa l

aspects of the clinic system .

The CMC receives reports from various areas of the clinic for review, including

survey data, entrance and exit examination results, CAM data and direc t
experience. The CMC also reviews the evaluation tools such as CAM fo r
effectiveness. The CMC may also request the presence of the Level I or Level I I

Director or the Academic Dean in matters that involve the academic programs .

1.i. Currently PCCF clinics employ 11 clinic faculty doctors, a Coordinator of

Clinical Academics (CCA), a Radiology Services Coordinator and a Director o f
Clinics . Six of the clinic faculty doctors are stationed in the outpatient clinic, fou r

in the Campus Health Center and one in the outreach clinic . Currently 176

student interns are enrolled in the clinic system . PCCF is expanding its outpatient

clinic to include two additional Patient Care Modules adding 8 treatment room s
and two examination rooms. By January 2006, the clinics will add at least three

additional clinic faculty doctors . Increasing treatment and examination room s

and adding additional faculty will significantly approve the clinic's operations t o

meet and/or exceed the demands . The 13th quarter preceptor rate will b e

approximately 30-50%.
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H.3. Student Assessment and Evaluatio n
a. The DCP must utilize a system of student assessment and evaluatio n

that is based on the goals, objectives, and competencies established by
the DCP, as well as those defined by the CCE Standards an d
appropriate to entry level chiropractic practice . The system mus t
clearly identify the summative and formative methods used, and th e
level of performance expected of students in the achievement of thes e
objectives and competencies .

b. Feedback to the student must be useful and accurate . Informal o r
formal feedback sessions should occur regularly, as soon as possibl e
after an assessment has been made .

c. Assessment tools must be compatible with the domain being assessed :
(1) knowledge must be assessed using appropriate written and ora l

examinations as well as direct observation ;
(2) psychomotor skills must be assessed by direct observation;
(3) communication skills must be assessed by direct observation of

student interactions with faculty, colleagues, and patients an d
their families . Skills may also be assessed by review of any writte n
communications to patients and colleagues including clinica l
reports, and referral or consultation letters ;

(4) interpersonal skills must be assessed by reviewing performance i n
collaboration with staff, members of the patient care team, an d
consultations with doctors of chiropractic and other health care
providers as appropriate ;

(5) attitudes must be assessed by interviews, observations, o r
evaluations with peers, supervisors, clinic faculty, and patients an d
their families ; and

(6) competence in utilizing the acquired clinical data to arrive at a
diagnosis, and develop a case management plan, must be assesse d
using appropriate written and oral examinations as well as direc t
observation .

d. The DCP system of assessment and evaluation must provide for th e
identification of deficiencies in student knowledge, attitude, or skills .

e. The DCP must provide :
(1) an appropriate process for students to review and appeal identified

deficiencies in knowledge, attitude, or skills .
(2) a formal system of remediation.

f. Student assessment systems must :
(1) have a clear organizational structure for assessment ;
(2) have a clear description of the role of faculty in assessment an d

how assessment information will be used in student evaluation ;
(3) track and document student assessment and progress through th e

educational program including the integration of classroo m
performance, clinical performance, and the overall attainment of
clinical competencies ; and
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(4) evaluate the effectiveness of assessment tools .

H4. Quality Patient Care

The DCP must :
a. Conduct a formal system of quality assurance for the patient car e

delivery that demonstrates evidence of:
(1) standards of care with measurable outcomes criteria and ongoing

review of a representative sample of patients and patient record s
to assess the appropriateness, necessity and quality of the care
provided; and

(2) patient advocate grievance policies, procedures, outcomes and
corrective measures .

b. Include the following characteristics in the quality assurance system :
(1) a clear organizational structure for quality assurance .
(2) a listing and description of each area and item (indicator) o f

quality assurance that is measured including:
(a) how the item is measured ;
(b) how frequently the item will be measured ;
(c) how data will be assessed to identify need for improvement;
(d) how improvement efforts will be determined ;
(e) how improvement efforts will be followed to ensur e

implementation and improvement ; and
(f) how the effectiveness of implemented changes/improvements

will be assessed on an ongoing basis .
(3) methods for communicating quality assurance results to the clinic

and larger DCP community.
c. Provide a written statement of patients' rights to all students, faculty ,

staff and each patient.
d. Provide ongoing training in basic life support and management o f

common medical emergencies for all students and supervising facility
involved in patient care.

e. Maintain and follow written policies and procedures for the safe use of
ionizing radiation.

f. Follow federal, regional, state, and local requirements for
clinicalllaboratory asepsis, infection and biohazard control and
disposal of hazardous waste.

g. Follow federal, regional, state, and local requirements regarding th e
confidentiality of patient information .

h. Meet all state and community standards for chiropractic assessmen t
and care, billing, and financial transactions .

i. Monitor and enforce all professional and legal requirements, inherent
in the responsibilities of a licensed doctor of chiropractic.

115. Required Clinical Competencies
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The COA noticed the site team's report of substantial progress made in the
development of a system-wide outcomes assessment process . During the meetin g
with the COA, PCC representatives discussed progress made on the various
components of its developing student assessment system on the Florida campus.
The COA is concerned that insufficient evidence exists at this time to demonstrat e
achievement of these competencies and standards. The COA requires an update o n
PCCF's compliance with these standards providing supporting evidence in the
Progress Report requested at the end of this communication.

PCCF RESPONSE: H.3. Student Assessment and Evaluation

Students enter the outpatient clinic system only after successfully completing al l

courses in quarters 1 throûgh 9 . "Introduction to Clinic" is the first official clini c

course . It is offered in ninth quarter. The course has one lecture hour, and the

remainder of the time is spent seeing patients in the campus health cente r

(CHC) . This allows the student to get familiar with clinic procedures and protocol s

prior to entering the outpatient clinic . It also allows an assessment period to .

prevent non-qualified students from entering the outpatient clinic until they ar e

approved . The students are assessed through the Competencies Assessmen t

Matrices (CAM's) which uses multiple domains for assessment including direc t

observation, written and oral examinations, and assignments . CAM is discussed

in detail in section H5 of the report . Deficiencies revealed in CAM will result i n

appropriate remediation.

The student must also pass the Clinic Entrance Examination-CE9 . This

examination consist of 5 parts : history-taking, examination and diagnosis ,

chiropractic technique, radiology diagnosis and radiographic positioning and a

written short answer examination . The questions for the written section are

derived from selected chapters from the textbooks Principles and Practices of

Chiropractic by Scott Haldeman and Conservative Management of Cervical

Spine Syndromes by Donald Murphy . Sections are graded individually. The

student must earn 70% or greater on each section to enter the outpatient clinic . If

a student fails more than three sections, they must re-take the entire five par t

examination . Failure of 1 to 3 sections results in the student re-taking the faile d
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section(s) . Once receiving a failing grade, a student is enrolled in the remediation

program, and a re-take examination is offered in the same quarter . Failure to

pass the re-take will prevent the student from entering the outpatient clinic .

Failure to pass the course "Introduction to Clinics" will also prevent the studen t

from entering the outpatient clinic .

Once entering outpatient clinic, the student intern must pass each clinic course .

All requirements are clearly posted in the syllabi and easily accessible throug h

WebCT. The student interns are assessed via assessment rubrics every quarter .

In the twelfth quarter, student interns must pass the Clinic Exit Examination . This

examination is based on Part IV of the National Board Examination . The grade

for this examination is an average of all sections, and one score is received fo r

the entire examination . Failure of this examination will result in remediation . A re-

take examination will be administered later in the same quarter . Passing th e

CE12 is a graduation requirement. Failure to pass the CE12 will also prevent a

student intern from entering the preceptor program in l3' h quarter . Both the CE9

and CE12 grades are components of the course grade for corresponding clini c

courses. Both examinations enable PCCF clinics to assess additional CC E

clinical competencies that are more compatible to a written format . See Exhibit

VIII for a summary report and Exhibit IX for two example questions from a CE1 2

examination assessing CCE competencies suitable to a written format .

PCCF clinics assess student performance in multiple ways . The Competency

Assessment Matrix (CAM) has been developed from the 14 CCE Clinica l

competencies (including H6) as discussed in detail in section H5 of this report .

The CAM factors the different competency and performance levels to evaluat e

the student interns. The CAMs are readily available to all student and faculty a t

PCCF as well as how they are assessed .

The PCCF clinic curriculum and evaluation process provides a formal system o f

remediation along with an appeals process as detailed below :
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Objectives :

• To provide student interns remediation of weaknesses in their clinical

skills .

• To ensure the quality of patient care .

Areas of remediation : (Based on theCCE Competencies t

• History Takin g

• Physical Examinatio n

• Neuromusculoskeletal examinatio n

• Psychosocial Assessment

• Diagnostic Studies (including x-ray positioning )

• Diagnosis

• Case Management

• Adjustment or Manipulatio n

o Palmer Package Techniques

o Elective Techniques

o Proper use of equipment

• Emergency Care

• Case Follow-Up and Review

• Record Keepin g

• Doctor-Patient Relationshi p

• Professional Issues

• Laboratory

• Non-Adjustive Procedures

• PCCF Clinics policies, protocols and procedures .
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General Procedure :

An intern can be referred to the remediation program by a clinician, adjunct

clinician, radiologist, the Coordinator of Clinical Academics (CCA), the Director o f

Clinics, and in the case of x-ray positioning, the radiology technician (referrers) .

An intern might be referred for remediation if a deficiency is directly observed in a

particular area of competence, knowledge, attitude and skills (Competenc y

Evaluations) or while reviewing documentation (i .e ., file review, critical thinkin g

forms, ALS projects, etc .). Interns demonstrating a weakness in any area o f

Entrance or Exit Proficiency will be referred to the remediation program. Interns

may also self refer to the remediation .program for help in a self-diagnosed

weakness .

Procedurefor m1-appealedremediation :

If an intern is being referred to the remediation program, a three-part

Remediation Referral Form (RRF) will be filled out by the referrer Exhibit X. The

RRF will include the area(s) of deficiency and details of the deficiency . After the

Remediation Referral Form is completed, the referrer will detach the last page

(pink) and give it to the intern . It will be the intern's responsibility to contact th e

assigned remediation instructor . The intern will retain their copy and submit it t o

the remediation instructor at the time of remediation . The top two copies will b e

placed in a secure drop-box located in the adjunct faculty office . The Coordinato r

of Clinical Academics (CCA) will retrieve the contents of the drop-box eac h

morning. The CCA will make a copy of the RRF, file it, and track its status . The

CCA will distribute the top (white) copy of the RRF to the intern's faculty adviso r

and the second (yellow) copy to the remediation instructor . The intern's faculty

advisor will file the interns RRF in the intern's file they maintain .

After the intern successfully completes the assigned remediation, the instructo r

will complete their section of the RRF on the student's (pink) copy . The student

should retain the form for their personal record . The yellow copy of the RRF wil l

also be completed by the instructor . The instructor will copy the completed RRF

and maintain the copy in the appropriate remediation file according to th e
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recognized categories. The completed yellow RRF will be submitted to the CCA .

The CCA will match the yellow copy of the RRF with the copy the CCA has

retained earlier. The CCA will check for completeness and file the two copies i n

the intern's portfolio with all supporting documentation (i .e., assessments ,

projects examinations, etc .). The CCA will make a copy of the completed RRF

with all its supporting documentation and distribute it to the intern's facult y

advisor. The faculty advisor will match the completed RRF with the white copy i n

the interns file and retain both forms and all supporting documentation .

The intern will have two weeks (operational weeks) to successfully complete th e

remediation program . Failure to complete the remediation or contact the CC A

regarding the remediation will result in suspension from all clinic activities unti l

the remediation is successfully completed . The CCA reserves the right to exten d

the time limit if special circumstances arise .

If the student was suspended from clinic activities, once the faculty advisor

receives the completed yellow page of the RRF from the remediation instructor ,

the student will immediately be allowed to resume all clinic activities .

Procedure for an appealed remediation :

A two-part Remediation Appeal Form (RAF) should be . completed if the intern

wants to appeal the remediation . The bottom (pink) copy is given to the student ;

the top (white) copy is attached to the RRF and dropped in a secure drop box.

When the CCA retrieves these documents, the CCA will distribute the document s

to the chairmen of the Remediation Appeals Committee (RAC) . The chairmen

will notify the referrer and the intern with a hearing date . After the proceedings ,

the chairmen of the committee will complete their section of the form which

reflects their decision and submit it the CCA .

If the appeal is denied, the CCA will distribute the forms as previously detailed . If

the appeal is upheld, the CCA will distribute the completed RAF to the intern' s

faculty advisor and the referrer .
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If a student is referred to the remediation program for the same deficiency thre e

times, the student will be referred to the Coordinator of Clinical Academics for

further evaluation . The CCA will consult with the intern's faculty advisor and/o r

the Clinic Director to assess the situation and develop a course of action an d

further remediation for the intern .

Failure to successfully complete any outstanding remediation by the end of th e

quarter will result in an incomplete grade for the intern's current Care Trac k

course.

Remediation :

The remediation will be based on the specific deficiency identified . The

remediation and assessment may consist of but is not limited to reading

assignments, research, instruction, OSCE type examinations, writte n

examinations (short answer, essay, multiple choice and computer-based testing) ,

oral examination, auditing classes, and observations .

Quarterly Reports :

The CCA compiles statistics on the remediation program quarterly which reflects

trends in strengths and weaknesses in the clinic DCP and submits the results to

the Clinic Director and clinic faculty . The Clinic Director submits the report to th e

Clinic Management Committee for analysis and recommendations . The Clinic

Director also distributes the report to the President and Academic Dean fo r

review. The Academic Dean distributes the report to the academic faculty fo r

assessment .

The entrance and exit examinations along with CAM are assessed by the Clini c

Management Committee quarterly to examine the effectiveness of these tools .
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Exhibit VIII
Clinical Exit Examination Summary Report

Class 054

The first clinic exit examination was administered on August 4th, 2005. It consisted Of an "OSCE" typ e
of clinical examination and a radiology practical examination . Both sections of the test were modeled
after the NBCE part IV examination.

Test Results :
The students performed well . The overall test average was 83% . Two students did not obtain
satisfactory scores . They were given various activities to perform through the remediation program an d
were retested following the completion of the assignments . The performance of both student s
improved and they were given passing grades .

On the history stations, the combined average was 79% . Most students obtained the history b y
following the OPQRST format . They demonstrated adequate communication skills and though t
process .

The average for the physical examination station was 83% . The students did well when performing the
maneuvers (µ=91 %) but seemed to experience more difficulty interpreting the results (µ=75%).

The neuromuscular examination stations average was 84% . Again, the students did very well in
performing the maneuvers (µ=90%) but seemed to experience more difficulty interpreting the result s
(µ=80%) and linking all the findings to differential diagnoses .

This drop in averages for the diagnostic and follow-up questions can be attributed to multiple factors
such as the difficulty of the questions themselves, the question style or could be due to a real weaknes s
in their education. This first cohort of students have experienced a multitude of curricular changes so
conclusions are difficult to make at this point based on this test only .

The average score for the radiology section was 79% . This score is comparable to the previous tes t
averages for this particular class .



Survey s

An 8 question survey was administered after the examination . The survey asked about multiple aspect s
of the test, from content to test facilities . The questions were answered using u5 point Likert scale. 29
surveys were obtained . One survey was rejected because the answers were not legible . One student
was absent for the test and did not complete the survey at the time of the make-up examination .

The surveys results showed that the students were extremely satisfied with the test in general . The
mean scores are extremely high for all questions and the range is short .

Std. Dev.

overall exp :28: 132 0.66:: 4 2

content 28 4.501 0.6;] 5 2 1

.96 0.19 5 1 1

instruct ions 28 ! 4.601 0.571 5 2

examiners 1 28 1 4.86 0.36 5 1

patients 28 1 4.96
1
F 0.19 1 51 1



Exhibit IX

Additional questions

Your answers will be used to evaluate the following clinical competencies :

Doctor-patient relationship

Psychosocial skills

Case managemen t

The following scenario pertains to the patient in Station 2 .

This patient seemed very depressed during the interview . She confided that sometimes sh e

thoughts about ending her life .

What would you do next? Describe your course of action.

Could you discuss this with the patient's family or spouse?

Additional . questions

Your answers will be used to evaluate the following clinical competencies :

Doctor-patient relationship

Psychosocial skills

Case management

The followingscenario pertains to the patient in Station 1 .

During the interview, the patient was shy and seemed to have low self-esteem . During the

examination of this patient, you noticed multiple bruises . On the follow-up visit, she now has a

black eye. The story of how this happened is not credible.

What would you do next? Describe your course of action .



Exhibit X
REMEDIATION REFERRAL FORM

Interns Name :	 Matric # :	

Referrer Name:	 Interns Faculty Advisor :

Date of Referral :

Physical Examination
Diagnostic Studie s

di Adjustment
Record Keeping
Laboratory

di Other

NMS Examination
J Diagnosi s

Emergency Care
di" Doctor-Patient Relationship

Non-adjustive Procedures

Area(s) of Deficiency:(check one or more areas )
History Taking
Psychosocial Assessment
Case Management
Case Follow-Up& Review
Professional Issues
Clinic Policy/Procedures

Details of Deficiency(s) :(Include patient file # if applicable and/or list any attachments)

Remediation Referral Appealed : (Circle One) Yes

	

No
(Ifyes, you must complete a remediation appeal form and follow the Remediation Appeals Procedure . If no,
remediation must be successfully completed within two weeks or you will be suspended from all clinic activitie s
until successful completion of the listed deficiency(s) )

Signature of Intern :	 Date:

Signature of Referrer:	 Date:

To be completed by remediation instructor only :
The above mention student has successfully completed their remediation . The details of the remediation have
been attached (including copies of examination forms, projects, essays etc .) to this form.
Name of Remediation Instructor :

Remediation Instructor's signature :

Date of completion :



PCCF RESPONSE: H .4. Quality Patient Care

PCCF clinics have established a peer review committee for quality assurance fo r

patient care delivery. The chair of the committee is K. Jeffrey Miller, D .C. ,

D.A.B .C.O., a PCCF faculty member and author of the book Practica l

Assessment of the Chiropractic Patient . Dr. Miller is certified by Logan Colleg e

as a Utilization/Peer Reviewer and has served for 8 years on the Kentuck y

Department of Worker's Compensation Chiropractic Peer Review Committee ,

and 3 years on the Kentucky Board of Chiropractic Examiners Peer Revie w

Committee. He has also taught Utilization and Peer Review, a mandatory 6 hour

peer review license renewal course in Kentucky, for the Kentucky Association s

and Board. In addition, he worked for multiple insurance carriers independentl y

for 8 years (1994-2002) as a peer reviewer and has consulted on 40 plus case s

for NCMIC since 1996 .

The committee is composed of three experienced peer reviewers and on e

alternate within the PCCF community . Members of the committee randoml y

review at least five clinic patient files per month . Patient files are assessed fo r

appropriateness, necessity and quality of patient care and also compared to a

standard clinic file. The committee also adopts the use of disability and outcom e

assessment tools; pain scales to assist in measuring patient progress ; use of

standard orthopedic, neurological and physical examination procedures t o

assess initially ; and the changes in these procedures on follow up evaluations t o

measure objective improvement of the patient ; and adopts standards for the use

of ionizing radiation . The committee reviews files for completeness, accurate us e

of abbreviations, history content, appropriateness of the examination as related

to the history obtained, the accuracy and appropriateness of the diagnosis a s

compared to the history and examination findings . The plan of care is assessed

based on the frequency and duration of care, the types of care, patien t

instructions, referrals, ancillary procedures utilized, home care instructions, follo w

up evaluations, signs of management plan modification with progression of care

and evolution of patient need . The doctor's transition of the patient to wellnes s
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care or complete release is also assessed . The committee determines if the

documentation complies with Florida State laws (Chapters 456, 460 and 64B2 )

and Center for Medicare and Medicaid Services 1995 Documentation Guideline s

for Evaluation and Management Services, and the current AMA CPT codin g

guidelines. The chair forwards a report to the Director of Clinics for review an d

intervention if necessary . Areas of deficiencies are followed-up by the Director of

Clinics. The Director of Clinics forwards a report on clinician and studen t

performance to the Academic Dean .

Below are some examples from the "Utilization/Peer Review Check List" (se e

Exhibit XI for a complete list of peer reviewed items) .

■ Does the level of examination match the level of the complaints ?

■ Do the findings of the history and examination justify the imaging ordered ?

■ Does the frequency of visits match the diagnosis ?

■ Are the total number of visits to date consistent with th e

complaints/diagnosis and original treatment plan ?

■ Have any inconsistencies in the above treatment plan factors been _-

addressed?

■ Is the patient's frequency of care decreasing as the patient progresses ?

Efforts are made by the committee to educate students about the process an d

the reasoning behind the process . Efforts are also made to assure that the

principles learned will carry over into private practice .

Along with the peer review system mentioned above, PCCF clinics utilize a

variety of surveys to obtain pertinent data to monitor the quality of the procedure s

and protocols along with the general environment of the clinic system . Surveys

include a patient satisfaction survey, intern-clinician survey, clinic entrance an d

exit examination surveys, administration surveys, and intern exit surveys . These

research reports are reviewed by the Clinic Leadership Team (CLT) . The CLT

analyzes the reports and presents them to the Clinic Management Committe e
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(CMC) for review and analysis . The CLT and CMC then meet to discuss method s

to improve any deficiencies including time-frame for improvement and follow-u p

procedures. The CLT and CMC jointly produce a report that includes the initia l

data and the methods of improvement and deliver it to the Academic Dean . The

Academic Dean decides how that data will be distributed and utilized within th e

larger DCP community .

PCCF clinics have a written statement of patients' rights and responsibilities i n

accordance with Florida Statutes Chapter 381(026) Florida Patient's Bill of Right s

and Responsibilities . The pamphlet is given to all patients on their first visit to th e

clinic. It is also distributed to all faculty, students and staff along with bein g

posted inside the clinic facilities .

PCCF clinics have a formal patient grievance protocol which include a patien t

advocate see (Exhibit XII) for details .

Palmer College requires faculty and staff of the clinic system to maintain activ e

CPR cards in Basic Life Support as well as additional training to use th e

Automated External Defibrillator (A .E .D). The Basic Life Support training is done

on campus by an American Heart Association certified instructor . The

participants in this course are certified for two years .

The following is the process of how a medical emergency is facilitated in th e

Palmer College clinic system . If an emergency takes place, a staff or facult y

member immediately notifies the director's office of the emergency and contacts

911 . This will start the chain of survival which includes the following steps :

- Early access to advanced care

- Early CPR if necessary

Early defibrillation

- Early advanced care .

The chain of survival was established by the American Heart Association to sav e

lives until early advanced care arrives on the scene .
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Immediately following the emergency, an incident report will be generated .

Following this event, a debriefing session with the involved parties will b e

conducted to discuss if procedures were met and if improvements are necessary .

The reports will be kept in the director's office for patient confidentiality .

The Palmer College of Chiropractic clinic system follows the regulations set fort h

by the federal government and as required by the Health Insurance Portabilit y

and Accountability Act of 1996 (HIPAA) . The U .S. Department of Health an d

Human Services (HHS) released final federal regulations that govern use an d

disclosure of personally identifiable health information in December 2000 (HIPA A

Privacy Rules) .

As an institution, PCCF controls access to data by appropriate mechanisms suc h

as passwords and automatic tracking of file creation, modification and deletion .

Three major components ensure data integrity, confidentiality and access ; they

are technical, physical and administrative safeguards . The technical safeguards

prevent unauthorized use of company computers. Passwords are required to b e

changed every 90 days as well . Access to PHI (Personal Health Information) i s

also restricted . In addition, all staff and faculty members are required to log off

company computers when he or she leaves the workstation . The Physica l

safeguards revolve around limiting access to facilities that house PHI . Lastly ,

administrative safeguards are in place . Mandatory training modules are given to

staff and faculty of every department on a yearly basis . Topics included federal ,

state and local regulations regarding health information . The PCCF clinics have

also adopted multiple procedures to ensure the safety of PHI and complianc e

with the HIPAA guidelines . Sign in sheets, locked file and x-ray storage are

examples of new procedure in place to ensure information safety . The sign

includes a peel away sticker that is applied to the portion of the credit sli p

retained for administrative purpose, eliminating possible breeches of patien t

confidentiality . Palmer College enforces security awareness, information an d
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access management training to prevent any liabilities that the college may face ,

including with all venders that must enter the clinic building .

To meet all state and community standards for chiropractic assessment and car e

PCCF clinics have adopted the 1995 Documentation Guidelines For Evaluation &

Management Services along with the current AMA CPT coding guidelines an d

the Florida Statutes in Chapters 456, 460 and 64B2 with special attention t o

64B2-17 .0065 Minimal Record Keeping Standards and 6262-17 .005 Exploitatio n

of Patients for Financial Gain . To ensure proper CPT coding, the interns are

required to complete an Evaluation and Management Coding Worksheet (se e

Exhibit XIII) . This worksheet must be approved by the clinician of record befor e

the transaction is entered into are billing software system . (See Exhibit XIV for

an example of how the above standards have been translated into the clini c

SOAP notes . )

PCCF clinics provide ongoing training in ethics and professional boundaries wit h

its Active Learning Sessions (ALS) modules which include : Florida Laws and

Rules as well as Risk Management . Regular guest speakers, such as Trudy

Vogel D .C. from the Department of Health, Disciplinary Board of Chiropracti c

Medicine, share information with interns on the common complaints filed agains t

chiropractors in the state of Florida and how to avoid them. Ethics and

professional boundaries are also reviewed .

PCCF RESPONSE: H .5. Required Clinical Competencies

The previously used "QE" system was replaced by the new assessment rubric s

(AR) and the Competency Assessment Matrix (CAMs) . All 14 CCE competencie s

are assessed using this new system . Each type of AR is situational and includes

specific competencies being assessed . They are based on specific activities

performed during an encounter with a patient or doctor.
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An AR has been created for the following events :

1. New patient visit . This AR includes elements of required competencies o n

history taking (Exhibit XV), exam procedure selection, performance o n

examination, quality of diagnosis, case management, doctor-patient interaction ,

psychosocial factors, etc . . .

2. Update and review . This AR is designed to evaluate cômponents performe d

during a "re-evaluation visit". Items evaluated are generally similar to the new

patient rubric .

3. Diagnostic study review. This AR evaluates both technical and diagnosti c

components of a radiology encounter or any other diagnostic studies . Patient-

doctor interaction is also evaluated by the radiological technician . An example i s

shown in the Diagnostics : Radiology and Diagnostic test encounter, provided i n

Exhibit XVI .

4. Routine visit . The adjustment procedure, documentation, case managemen t

and doctor-patient interaction are evaluated with this AR .

Each rubric is completed by a clinician following the encounter. A copy of the

assessment is given to the student for immediate feedback . The clinician is also

at liberty to discuss the evaluation further or to make a referral to the remediatio n

service .

The ARs are scored on a scale from 0-11 spanning four levels of competence (1 -

4) . Acceptable scores vary in according to the student's academic level . Students

in their last quarter need an average score of 8 on 11 to pass . A student in their

first clinic quarter would only require 4 on 11 for the same grade .

The AR scores are incorporated into a large matrix for each student : the

Competency Assessment Matrix (CAM) . This matrix allows for monitoring of th e

student's progress for all the competencies . This information is forwarded to th e

student's advisor twice per quarter . The data is compiled and analyzed . Areas of

strengths and weaknesses are identified and communicated to the Dean fo r
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distribution. The information is displayed in a large table called the Competency

Assessment Matrix (CAM) . An example is provided in Exhibit XVII .

A review of the COA's major concerns for item H .5 is provided here :

HISTORY and PHYSICAL EXAMINATIO N

Regarding absence of mechanisms to evaluate the history and physical exa m

competencies, multiple steps have been incorporated into the clinic forms an d

following the encounters to insure a closer follow-up . Worksheets are also

included to insure that the student's thought process is documented and

evaluated for the selection of the examination procedure required, but also t o

insure that the clinician provides adequate guidance as well .

PSYCHOSOCIAL FACTORS

Psychosocial aspects of patient care are evaluated with the ARs in the

appropriate situations . Student interns are also evaluated during simulated case s

(clinic entrance and clinic exit examination) .

DIAGNOSTIC STUDIE S

Before any diagnostic study is performed, a requisition form must be complete d

and signed by the clinician and intern of record . This form is utilized to ensure

that the intern understand the rationale for the test being ordered . No study i s

performed routinely on any patient of the PCCF clinics . Examinations are

performed when criteria establish medical necessity as stated in the Florid a

legislation .

DIAGNOSIS

Worksheets and multiple stop points have been instituted . They allow the intern

to integrate the information obtained from the patient during the history, physica l

exam and adjunctive procedures into a working diagnosis . Clinical impression s

must be derived before any procedure is performed .

CASE MANAGEMEN T

Since the opening of the therapy suite, management plans frequently include

passive care therapies . The prescription and casting of orthotics is also
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encouraged. Since November 2005, the PCCF clinics are an authorize d

distributor for dietary supplements .

CHIROPRACTIC ADJUSTMEN T

Encounters are evaluated using the ARs . Treatments are evaluated throughou t

the clinical experience.

EMERGENCY CARE

Competencies are assessed during the curriculum with written tests and practica l

examinations . Skills and knowledge are also evaluated during simulated case s

and clinic examinations during the clinical experience . Worksheets allow

evaluation of this competency on a regular basis . The clinician and intern of

record have to ensure that the patient is in adequate condition in order to b e

released .

CASE FOLLOW-UP

Each visit, the patient is asked about the presence of new symptoms o r

exacerbations of existing complaints . "Have you had any accidents, injuries o r

trauma since your last visit? Do you have any new complaints or symptom s

since the last visit?" After circling yes or no, the patient is asked to sign the dail y

notes (Exhibit XIV) . If a positive answer is given, a "further evaluation

worksheet" will be completed . The severity of the situation will dictate th e

response. Additional documentation of the complaint in the daily note may be al l

that is necessary, or a full examination may need to be accomplished .

RECORD KEEPIN G

Major improvements have been made in terms of record keeping . Further

ameliorations are expected with the instauration of the formal file review process .

More information is available in the H4 section of this report .

DOCTOR-PATIENT RELATIONSHIP & PROFESSIONAL ISSUE S

The doctor-patient relationship is observed with every encounter . Components of

this competency are integrated in every assessment rubric . The professiona l

issue component is addressed during case simulations and throug h

assignments . A portion of the ALS modules are allotted to research methods and

professional correspondence .
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Exhibit XI

Utilization/Peer Review Check List
CLINICAL FACTORS PASS FAIL

Initial Finding s
1 . Does the level of histo

	

match the severi

	

of the complaints ?
2 . Does the level of examination match the level of th e

complaints ?
3 . Do the findings of the history and examination justify the

ima ing ordered?
4 .

_
Do the history, exam and imaging findings support the diagnosi s
rendered ?

Treatment Plan
5 . Does the plan include short, mid term and long term goals ?

6. Has active and passive care been utilized?
7 . Does the frequency of visits match the diagnosis ?
8 . Are the areas adjusted consistent with the complaints/diagnosis ?
9 . Are the PT modalities utilized consistent with th e

complaints/diagnosis ?
10 . Are the active/rehabilitative methods of care consistent with th e

complaints/diagnosis ?
11 . Have home care methods been

recommended/explained/monitored ?
12 . Have progress exams been performed in a timely an d

appropriate manner ?
13 Were appropriate referrals (if necessary) made?
14 . Are the total number of visits to date consistent with th e

complaints/diagnosis and original treatment plan?
15 . Has progress to date been as expected ?

16 Have any inconsistencies in the above treatment plan factor s
been addressed?
Daily Care

17 . How is the quality of daily SOAP notes ?
18 . Is the patient's frequency of care decreasing as the patient

progresses?
19. Is the intensity of the patients care decreasing as the patient

progresses?
20 . Is the patient moving from active to passive and/or maintenanc e

care as planned?
Overall Completenes s

21 . Is the order, clarity and completeness of the file as required ?
22. Overall consistency of planning, coordination of care an d

documentation between the faculty clinician and the student



Utilization/Peer Review Comments

Faculty Reviewer

	

Date



Exhibit XII

Patient Grievance Procedur e

Palmer Chiropractic Clinics
Florida

Should a patient file a complaint, the following procedure must be followed :

1. Complaints will first be referred to the Patient Advocate and a patient grievance form will b e

completed. If the Patient Advocate cannot resolve the issue immediately, or the issue is outsid e
of the scope of the Patient Advocate's responsibilities, the patient grievance form will b e
forwarded to the Director of Clinics, as soon as reasonably possible after the grievance has bee n

reported.

2.

	

The Director of Clinics will investigate the issue on behalf of the patient or will appoint a
qualified person to undertake the investigation on his/her behalf .

3.

	

At the conclusion of the investigation, the Director of Clinics or the appointed investigator will
issue a written reply to the complainant addressing the issue and disclosing only that which i s
allowable under federal, state or local law and/or Palmer policies, rules or regulations . Any
corrective measures will be documented separately .

4.

	

If the patient is not satisfied with the resolution of the issue, he/she may appeal to the Dean o f
Academics within 10 business days of the communicated resolution . Such an appeal must be in
writing and should include a brief statement of the factual basis for the appeal .

• Each issue will be initiated and resolved as soon as reasonably possible after the grievance is reporte d
according to the nature or severity of the issue and the availability of essential personnel .

• The Director of Clinics will have the authority to impose appropriate measures on an interim basi s
where there is reasonable cause to believe that any action is needed for the health, safety or welfare of
the grievant, patient, students, or employees or other members of the Palmer community to avoi d

disruption to the patient care or academic process .



Patient Grievance Form
Palmer Chiropractic Clinic s

Florida

Today's Date :	 	 Date incident occurred :

Name of person filing the grievance :

Name of person completing form:

Describe the location, nature of the issue you experienced, and witnesses to the incident :

What attempts have been made to resolve the issue?

In your opinion, what would be the most effective solution for al l

parties?

Clinic Office Use Only:

Corrective Action :

Outcome:

Comments :

Completed By:	 Date



Exhibit XIII
___

	

EVALUATION & MANAGEMENT CODING WORKSHEE T

Patient Name: ~ ^*^ file

	

Date:
For Educational Purposes On l

mm _ Identify the Categ of Service
❑ Office or Other outpatient service
❑ Consultations
❑ Home services
❑ Prolong service s
❑ Case Management services
❑ Care plan oversight service s
❑ Preventive services
❑ Special or Other E/M Service s

Identify the Subcategory of Service
❑ New Patient
❑ Established Patient

Determine the Extent of the History
Obtained

❑ Problem Focused
❑ Expanded Problem Focuse d
❑ Detailed
❑ Comprehensive

Determine the Extent of the Examinatio n
❑ Problem focuse d
❑ Expanded problem focuse d
❑ Detailed
❑ Comprehensive

Determine the Complexity of Clinica l
Decision Making

❑ Straightforwar d
❑ Low Complexity
❑ Moderate Complexity
❑ High Complexity

Record the Approximate Amount o f
Time

❑

	

Face to Face time =

Verify Compliance with Reporting
Requirements

All three key components required for new
patients:

❑

	

History component met or exceeded.
❑

	

Examination component met o r
exceeded.

❑

	

Clinical decision making (CDM)
component met or exceeded .

Two of the three key components required
or established s atients :

❑

	

History component met or exceeded .
❑

	

Examination component met or
exceeded,
❑

	

Medical decision making component me t
or exceeded.

Verify Documentatio n
❑

	

Met or exceede d
❑

	

Not met

Assigning a code: '

Code:

Intern name :

Intern signature:

Clinicians name :

Clinicians signature + PIN :



Exhibit XIV

SOAP NOTES (Standards)

Name : (DOH 2004 64B2 Line 9)

(DOH 2004 64B 2
Line 25)

Date :

	

/ File # : Page :

SUBJECTIVE: (DOH 2004 64B2 Line 29) ❑ MEDICARE - EDUCATIONAL
PURPOSES ONLY
To be'cnmplétedhr the patient: "significant changes" (ACA 2005 p55, Lines 41)

■ ; ; 'Have yonhad any accidents, injuries or trauma(s) since the last visit? ,

	

Yes

	

No
'Do youhave .any new complaints or symptoms since last visit?

	

Yes

	

Nô
Patients Signature :

(Any "yes" answers require a F.E. W. to be completed.)
"Review of chief complaint" (ACA 2005 p56, Line 53), "Reason for encounter" (CMS 1997 p3, Line 10 )

"significant changes in . . . subjective complaints" or no change" (ACA 2005 p55, Lines 4-7), "Changes since last visit" (ACA 200 5
p56, Lines 54)
"Relevant Hx" (CMS 1997 p3, Line 10 )

"System review, if relevant" (ACA 2005 p56, Lines 55 )

OBJECTIVE :

	

(DOH 2004 64B2 Line 30), "relevant . . . physical exam findings" (CMS 1997 p3, Line 10 )

"relevant . . . prior diagnostic test results" (CMS 1997 p3, Line I1 )
"clinical information to show necessity for the level of manipulation service reported" (ACA 2005 p50, Lines 19-22 )
Area of spine involved in Dx" (ACA 2005 p56, Lines 57 )

"subluxation must be established by x-ray or physical exam" (ACA 2005 p56, Lines 7-8 )
"X-ray , . . 12 months prior . 3 months following . exception if chronic/ .ermanent condition " (ACA 2005 p56, Lines 7-8 )
"Physical Examination . . . 2 of these 4 must be present . 1 of which must be (A) or (R)" (ACA 2005 p56, Lines 15-24 )
"•P-Pain/Tendemess (location, Quality, and/or intensity]"

	

-
"•A-Asymmetry/Misalignment (sectional or segmental level)"
"•R- Range of Motion Abnormality (sectional or segmental mobility "
"•T-Tissue/Tone Changes (temperature. color, swelling. spasticity . etc .)"

"significant changes . . . objective findings" or "no change" (ACA 2005 p55, Lines 4-7 )

ASSESSMENT : (CMS 1997 p3, Line 12),(DOH 2004 64B2 Line 31 )
"significant changes" (ACA 2005 p55, Lines 8-11), "Assessment of change in condition since last visit" (ACA 2005 p56, Line 58 )
"no significant changes . . . note "better","worse", "same" (ACA 2005 p55, Line 10-11 )
"ICD-9-CM codes reported on the health insurance claim form . . . should be supported by the documentation in the medical record ."
(CMS 1997 p3, Line 22-24 )
"assessment, clinical impression or diagnosis" (CMS 1997 p3, Line 12 )

PLAN: (CMS 1997 p3, Line 13) Segment Sublux . Techn.
DC

Initial s
"changes to . . . plan . . . any new treatment plan" (ACA 2005 p55, Line 19-20) (ACA 200 5
"changes to . . . next visit" (ACA 2005 p55, Line 20) p50, Line

23-5 )_
"Tx Provided" (DOH 2004 64B2 Line 32), "Treatment given" (ACA 2005 p56,

__

Line 61 )
"CMT service(s) rendered" (ACA 2005 p50, p55, Line 12-15)



"ancillary services" (ACA 2005 p55, Line 16-18 )
"additional services" (ACA 2005 p55, Line 21) _
"Supervised Modality . . . area . . . intensity" (ACA 2005 p52, Line 8,21, p55 )
"Constant Attendance Modality [& rehab] . . . area . . . time" (ACA 2005 pia, Lin e
9-12, p54)
'Referral. . .name .. type. .provider . . . clinical rationale" (ACA 2005 p60, Line 4-

9 )
"disability . . . return to work . . . work restrictions" (ACA 2005 p57, Line 5-13 )
"Periodic Reassessments" (DOH 2004 64E2 Line 33) "compliance" (ACA 2005
p63 )
"Exercise/rehab . . . Instruc . . . sep. proc . . . .Instruc./ed." (ACA 2005 p61, Line 10 -
18)

3)Date of Onset:

	

ICDA-Codes : 1) —_sap
GA "ICD-9-CM codes reported on the health insuranc e

OTHER NOTES :

	

claim form . . . should be supported by th e
documentation in the medical record." (CMS 1997 p3 ,

"Evaluation of treatment effectiveness" (ACA 2005 p56, Line 60)
Line 22-24)

C

Intern: (CMS 1997 p3, Line 14), (DOH 2004 64132 Line 25 )

(PRINT)
Clinician : (CMS 1997 p3, Line 14)

PIN:



A• bility to conduct the history in a clear, concise and organized manner actively listenin g
and communicating with the patient .

6 .6
Satisfactory, meet

expectations

9-1 1
Exceedin g

expectations

Valu e

A• bility to modify and apply history taking skills appropriate to challenging situation s
and difficult patient interactions.

6.6

	

9-1 1
Satisfactory, meet

	

Exceedin g
expectations	 expectations

Valu e

Ability to accurately record, elicited information in an organized fashion and develop an
initial problem list .

3-5
Major elements

missing

6-B
Satisfactory, mee t

expectations

9-1 1
Exceedin g

expectations

Valu e

Exhibit XV
History Taking Assessment Rubri c

Ability to develop a patient's comprehensive case history to include all element s
appropriate to the patient's entering complaint and health status .

6-B

	

9-1 1
Satisfactory, meet

	

Exceedin g
expectations	 expectations

• Level, depth of questioning • Completeness and appropriatenes s

• Patient comfort • Room environment

• Empathy • Respect

Ability to question the patient with appropriate depth and pursue all relevant healt h
concerns and symptoms

• Patient apprehension • Verbal and physical • Understanding o f
recognized

	

responses

	

non-verbal clues

• Exam selection
• Differential diagnosis

Comments :

0-2
Substandard,

inadequate

3-5
Major element s

missing

Valu e

0-2
Substandard ,
inadequate

3-5
Major element s

missing

PO
001-2

0-2
Substandard ,

inadequate

3-5
Major elements

missin g

PO
001-3

0-2
Substandard,

inadequate

P O
001-4

3- 5
Major elements

missing

6-B
Satisfactory, meet

expectations

9-1 1
Exceeding

expectations

Valu e

0-2
Substandard ,

inadequate

PO
001- 5

OFormal remediation recommended



Exhibit XVI
Diagnostics ; Radiology and diagnostic test encounte r
Radiographic performance evaluation (RTs )

'Abilit to •erform the a . • ro •riate dia nostic exams, abilit to take ,
PO

005-2
0-2

	

3-5

	

6- 8
Could not or bare) • erformed

	

Re • uired assistance for basic tasks

	

Re • uired little assistance

recess and reduce lain film radio ra hs with dia . nostic uali
9-11

	

I Value
Re . uired no assistanc e

and attention to safe

n Film size
❑ FF D
❑ Central ray

❑ Use of marke r
,7

	

Collimatio n
❑ Filtration

❑ ID blocker placement
❑ Patient placemen t
❑ Shielding

▪ Patient instruction
• Dark room procedures
❑ Other:

Comments :

RT signature :
❑Formal remediation recommende d

Diagnostic test and film review evaluation (Radiologist )

A▪ bility to recognize the importance of all of the appropriate diagnostic studies .
PO

005-1
0- 2

Substandard, Inadequate
3. 5

Major elements missing
Valu e6-B

	

9-1 1
Satisfactory, meet expectations

	

Exceeding expectations

Ability to interpret diagnostic exam results and ability to understand the value and clinical significance of the diagnostic studies.
0- 2

Substandard, inadequate	 Major elements missing
PO

005.3
3.5 6-8

Satisfactory, meet expectations
9-1 1

Exceeding expectations
Value

Ability to recognize all the benefits, costs & risks in assessing the need for diagnostic studies .

	

6-B

	

9-11

	

Valu e
Satisfactory, meet expectations	 Exceeding expectations

Ability to order all diagnostic studies with attention to professional protocol, appropriate patient instruction & follow up .
PO

	

0- 2
005.6	 Substandard, inadequate

3- 5
Major elements missing

6- 8
Satisfactory, meet expectations

9-1 1
Exceeding expectations

t Value

0- 2
Substandard, inadequate

3-5
Major elements missin g

P O
005-5

.Ability to recognize when diagnostic procedures are insufficient and advanced studies are required .
PO

	

0-2
006-4	 Substandard, inadequate

3-5
Major elements missing

9-11

	

Value
Exceeding expectations1

6-8
Satisfactory, meet expectations

❑ Radiology requisitio n
❑ Diagnostic tes t

requisition

❑ Critical thinking
componen t

❑ Other:

❑ Report
o Structure
o Terminology

Radiologist signature:	

	

❑ Formal remediation recommended

File #

	

Date :
Intern:

	

Class



Exhibit XVII

Competency Assessment Matrix (CAM )

M t ic #a r Clinician Case # Date 0084 008-2 008-3 008-4 008-5 008-6 . 008-7 008-8 008-9 008-10 total

7 7 . 7 7 7 6 6 5 7 5
10012 7 18312 7/28

7 18212 8/3 8 7 7 7 8 6 7 6 8 6

7 18512 8/17 6 7 8 7 7 6 6 7 7 6

11 11623 7/29 11 11 11 11 11 11 11 0 11 0

11 2263 8/2 0 11 0 11 0 11 11 0 11 0

32 43 33 43 33 40 41 18 44 17 68.8

Average 6.4 8 .6 6.6 8 .6 6.6 8 8 .2 3 .6 8.8 3 .4 6.88

*£

	

-* Eg ftlK'' ' Average Average Average Average Average Average Average

3 .00 3.50 4.00 4 .50 5 .00 5.50 6.00

4.00 4.50 5 .00 5 .50 6 .00 6.50 7.00

5.00 5.50 6 .00 6 .50 7.00 7.50 8 .00

i * 5.50 6.00 6 .50 7 .00 7.50 8.00 8 .50

6.00 6.50 7.00 7 .50 8.00 8.50 9.00

Rubric
Score : 70.00 75.00 80 .00 85.00 90.00 95.00 100.00



2.III .I . Research and Other Scholarly Activity

3. Inputs
The DCP must provide appropriate financial, faculty, physical, and
administrative resources for the conduct of research and scholarly
activities .

The COA is concerned that faculty do not have the opportunity to be engaged in
research and scholarly activities due to heavy teaching loads and/or administrative
responsibilities . PCC reported that it is planning to hire more faculty and that it
has put the necessary resources in place to support faculty engagement in scholarly
and research interests . PCC must provide a report on the research and scholarly
activity outcomes at PCCF.

PCCF RESPONSE : 1 .3. Inputs

Overview of Infrastructure and Agenda Developmen t

In calendar year 2005, Palmer College of Chiropractic Florida (PCCF) mad e

significant advancements toward the goal of establishing a local infrastructure t o

support research and scholarly activities . On December 1, 2004, Dr . J . Donald

Dishman, a Professor in the Department of the Basic Sciences, was appointe d

Interim Director of Research . Dr. Dishman possesses a significant track record of

external private and federal research funding . He has published numerou s

manuscripts in prestigious international journals and has presented his data a t

many international conferences . His first charge was to identify and develop a

location for the on-campus Research Center . In consultation with PCCF senio r

administration, as well as the Palmer College of Chiropractic Vice President fo r

Research, Dr . William Meeker, an ideal location in the Allen Green Communit y

Center was identified . This location houses the PCCF outpatient clinic an d

provided more than adequate square footage to conduct original researc h

involving human subjects .

In the Spring and Summer of 2005, the research laboratory and departmenta l

space was designed, and furniture, lockable cabinets, desks, room dividers and

treatment benches were obtained . Dr. Dishman brought with him from hi s

previous institution a general electophysiological recording instrument an d
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various supplies, such that a continuation of his past research agenda evaluatin g

the neurophysiological effects of spinal manipulative therapy could be performed .

In June of 2005, the President of PCCF, Dr. Peter Martin, appointed Dr. Dishman

as the permanent Director of Research (DOR) at PCCF . An administrative

assistant was assigned partial duties to Dr . Dishman and the Researc h

Department at that time to provide for necessary clerical support.

Dr. Dishman developed a research project and protocol that was PCC IRB

approved in August of 2005 . This research project began in the Fall term of this

year . The establishment of the laboratory facility and obtainment o f

instrumentation was a significant milestone in our agenda to develop the

initial phases of an infrastructure capable of supporting original researc h

on the physiological mechanisms of chiropractic treatment procedures .

The second phase of the research infrastructure development program was t o

identify a consensus for a PCCF research agenda, both short-term and long-

term, and to begin long range strategic planning to implement this agenda . The

PCCF senior administration was consulted, along with administrators from PC C

and priorities for research topics were established . These areas of research

emphasis are to include : (1) basic and applied science research of th e

physiological effects of chiropractic treatment (2) relative comparisons of variou s

types of chiropractic treatment and their physiologic differences (3) chiropracti c

educational research and (4) clinical outcomes research, especially with respec t

to geriatric populations . This four-tiered approach to research was developed

based on the existing faculty scientific experience and interest, relativ e

availability of geriatric patients in our large outpatient facility, and exposure to a

unique curriculum delivery system by our faculty members .

To date, three of four of these areas of our identified research interests

have been initiated. These areas of research (physiology of manipulation ,
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technique comparison, and chiropractic educational research) have been initiate d

and manuscripts have been published in prestigious journals and/or abstract s

submitted and presented at relevant conferences . The development of the

geriatrics-based clinical outcomes agenda will begin in 2006 .

Institutional Financial Support

After a consensus was reached as to PCCF's research agenda, a rationa l

approach to fiscal support of the agenda was developed . The PCCF DOR, in

conjunction with local senior administration, as well as the VP for Research o f

PCC, developed a progressive budget for the first five years of the program . This

budget has been approved by the administration as well as the COA in previou s

correspondences . To date, the budget has proven adequate to meet our goals i n

our model of progressive research infrastructure development . The budget

includes funding for supplies and durable goods, faculty salary release time ,

faculty development and enrichment, and travel to relevant research relate d

conferences. The current and projected five year budget is sufficient to meet th e

needs of an increasing effort by current members of the PCCF faculty . At

present, , there is a .5 FTE salary line assigned for research. . Beginning in the first

academic term of calendar year 2006, another .5 FTE has been assigned to a

faculty member with an approved research agenda . Thus, for calendar year

2006 afullFTEwill be allocated for full-timeresearchfaculty. It is projected

that the research FTE will increase progressively in the future .

Additionally, PCCFhas financially supported equipment and supplie s

purchases,as wellastravelfor threefacultymembersto presentoriginal

researchpapersat theWorld FederationofChiropractic Biennial Congress

inJuneof2005, held in Sydney, Australia.Additionally,several faculty

members presented papers and attended the ACC/RACconference in

Marchof 2005.
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Lastly, in 2005, the PCCF research fund supported in full, a research sabbatica l

for Dr. David Skyba at the University of Colorado at Boulder . Dr. Skyba, a pai n

researcher, was a co-investigator with world-renown pain researcher Dr . Lind a

Watkins. Dr. Skyba's collaboration with Dr . Watkins will result in a manuscript i n

the coming year to be submitted to a prestigious pain journal .

Faculty Resources for Research

In the past year, PCCF new faculty recruitment strategies have included

searches that seek to identify candidates with relevant research expertise an d

track records. Several key faculty hires have taken place this year that greatly

enhance the institution's ability to conduct relevant and high quality research .

Several members added to the ranks of the basic sciences faculty in calenda r

year 2005 include: (1) Veronica Sciotti-Dishman, Ph .D . (2) David Skyba, D.C. ,

Ph.D. (3) Christopher Meseke, Ph .D . (4) Shawn He, M.D., M.Sc. and (5) John

Ofenstein, Ph .D . These faculty members all have significant publication record s

and grant writing expertise .

Dr. David Skyba has submitted, and has been approved for a .5 FTE research

release for calendar year 2006 . Dr. Skyba will be conducting psychophysica l

experiments in chronic low back pain patients and evaluating the affect that

chiropractic management has on this population . Preliminary discussions are

now underway to team Drs . Offenstein, Meseke and Sciotti-Dishman in an effort

to evaluate the effects of chiropractic manipulation on inflammatory cytokines .

It is of significance that beginning in the first academic term of calenda r

2006, the vast majority of all PCCF faculty members will have their teachin g

schedules arranged in such a manner as to provide for one to two non- ,

teachinq days . This milestone was accomplished with significant effort on the

part of the Department of Academic Affairs . This action was carried ou t

specifically to allow for adequate time for faculty members to engage in relevan t

research and scholarly activities. This action will be a major incentive for man y
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faculty members to develop their research interests . Overall, with the addition

of several new faculty members and an ever-increasing stability among th e

current faculty, the availability of time for research activities has bee n

significantly enhanced in the past year.

The extensive and experienced research infrastructure of the Palmer Center fo r

Chiropractic Research (PCCR) at the Davenport Campus encompasses the

Florida research effort and supports it in the following ways. 1) Developing

research policies and protocols ; 2) Maintaining the Institutional Review Board

(IRB) for ethical approval of human subject research ; 3)Training Florida faculty

and staff on how to access and work with research personnel and function s

already developed by the PCCR ; 4) Making available informational resources o n

the PCCR intranet web site to the Florida faculty, e .g., literature search and

retrieval tools, research skills summaries, proposal outlines, and grant application

forms; 5) Providing web-based data management functions and statistica l

expertise through the Office of Data Management; 6) Providing grant

administration and budget management services, and 7) providing opportunitie s

for faculty training in research skills (e .g. on-campus workshops, attendance at

the ACC-Research Agenda Conference) . The research effort at Palmer Florid a

isintegrated with and supported by the largest research program in Nort h

America, the Palmer Center for Chiropractic Research .

Summary of Research Activities and Accomplishments in 2005

Several PCCF faculty members have had manuscripts published in high quality

and prestigious journals over the course of this past year . In addition, severa l

faculty members have presented original research in either platform or poste r

presentations at relevant conferences. These accomplishments includ e

publications in such world-renown journals as : Pain, Journal of Pain, Spine, The

Spine Journal and the Journal of Manipulative and Physiological Therapeutics .
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In March of 2005, several faculty members obtained institutional financial suppor t

to attend the ACC- RAC annual meeting . Two PCCF faculty members presente d

papers (one related to chiropractic educational research and one related to th e

physiology of spinal manipulative therapeutics) . In addition, in June of 2005 ,

three PCCF faculty members presented original research papers at the World

Federation of Chiropractic Biennial Congress in Sydney, Australia . (See

publication and presentation list Exhibit XVIII . )

Summary of Evidence of Compliance with Noted Concern(s)

1. Faculty workloads have significantly been reduced in 2005 .

2. Faculty teaching schedules have been strategically aligned and structure d

to maximize non-teaching days available for research-related activities .

3. Faculty in-service training for research skills has been conducted on a

routine basis and will continue in the future .

4. Several key new faculty members have been recruited and contracted in

2005, of which many possess significant research experience and skills .

5. The PCCF budget has been progressively increased to support researc h

infrastructure, including faculty release time .

6. Appointment of a permanent DOR at PCCF to assist in the implementatio n

of the research agenda.

In summary, it is the submission of the institution that overwhelming evidence

had been provided to address all previous research related concerns of the COA .

Based on the aforementioned action steps that have been implemented, there i s

significant evidence that the PCCF research program is in compliance with CC E

standards .
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Exhibit XVIII

Research and Scholarly Activity at PCCF

Publications :
(PCCF Authors are highlighted in Bold)

Grenier JM, Scordilis PJ, Wessely MA. A 23-year-old man with wrist pain : Case
presentation. Clinical Chiropractic 2005 ;8 :47-8

Grenier JM, Scordilis PJ, Wessely MA. A 23-year-old man with wrist pain : Case
discussion . Clinical Chiropractic 2005 ;8 :107-1 0

Scordilis PJ, Grenier JM, Wessely MA . Shoulder MRI. Part 1 : A basic overview .
Clinical Chiropractic 2005 ;8:93-101

Skyba DA, Radhakrishnan R, Sluka KA . Characterization of a method for measurin g
primary hyperalgesia of deep somatic tissue . Journal of Pain 2005 ; 6(1):41-47

Skyba DA, _ Lisi TL, Sluka KA. Excitatory amino acid concentrations increase in the
spinal cord dorsal horn after repeated intramuscular injection of acidic saline . Pain, in
press

Dougherty P, Bajwa S, Burke J, Dishman JD. Spinal manipulation postepidural injection
for lumbar and cervical radiculopathy : a retrospective case series .
J Manipulative Physiol Ther . 2004 Sep ;27(7):449-56.

Dishman JD, Dougherty PE, Burke JR . Evaluation of the effect of postural perturbation
on motoneuronal activity following various methods of lumbar spinal manipulation . The
Spine Journal . 5 (2005) 650-659 .

Dishman JD, Greco D, Burke, JM . Motor evoked potentials recorded from lumbar
erector spinae muscles : a study of corticospinal excitability changes associated wit h
spinal manipulation. Spine (in review)

Burke JM, Buchberger DJ, Carey-Longmani M, Dougherty PE, Greco, DS, Dishman JD.
Manual therapy interventions for carpal tunnel syndrome. Archives of Physical Medicine
and Rehabilitation (submitted)

Mvlver KL, Evans C, Kraus RM, Ispas L, Sciotti-Dishman VM, Bickner RC. NO-
mediaeed alterations in skeletal muscle nutritive blood flow and lactate metabolism i n
fibromyalgia. Pain (accepted for publication )

Seaman DR. Health care for our bones : a practical nutritional approach to preventing
osteoporosis . J Manip Physiol Ther 2004; 27 :591-95

Seaman DR, Luce AL The contrasting meanings of innate intelligence and their practical
utility . J Vertebral Subluxation Res 2005 ; March 7, pg . 1-5

Seaman DR, Faye LJ . The subluxation complex . In Gatterman MI . Foundations of
chiropractic: subluxation. 2"d ed. New York: Elseviier; (in press for March 2005 )

Keller RL, Tacy TA, Fields S, Ofenstein JP, Aranda IV, Clyman RI. Combined
treatment with a nonselective nitric oxide synthase inhibitor (L-NMMA) an d
indomethacin increases ductus constriction in extremely premature newborns . Pad Res 5 8
(6) 1216-21 .
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Presentations :

ACC/RAC March 200 5

Dishman JD, Greco D, Burke JM . The effects of lumbar spine manipulation on moto r
evoked potentials from human lumbar erector spinae muscles : a pilot study .

Bovee, ML, Gran DF . Effects of collaborative testing on student satisfaction surveys .

World Federation of Chiropractic June 2005

Dishman JD, Greco D, Burke JR. Motor Evoked Potentials Recorded from Lumbar
Erector Spinae Muscles : A study of corticospinal excitability changes associated with
spinal manipulation. Platform Presentation.

Seiotti VM, Trappe TA, Hickner RC . Investigating the Pathogenesis of Myofascial Pai n
Syndrome. Platform Presentation .

Seaman DR. The Appropriateness of the term "Nerve Interference" as a Descripto r
Related toSubluxation and Chiropractic Care . Poster Presentation .

Brown KS, Dougherty PE, Burke JR, Dishman JD. The effect of mechanical force, manually
assisted (MFMA) spinal manipulative therapy on muscle tone in a spastic hypertonic model .
Platform Presentation .

Shumilla JA, Ledeboer AM, Liu T, Hutchinson MR, Skyba DA, Pater C, Watkins LR,
Johnson KW.'AV-411, a novel attenuator of neuropathic pain. 86 International
Conference on the Mechanisms and Treatment of Neuropathic Pain Abstr ., 2005

McKim R, Sluka KA, Skyba DA, Radhakrishnan R, Bonthius DJ, Wemmie J, Pantazi s
NJ. Formalin induced peripheral and centrally mediated nociception decreases i n
neuronal nitric oxide synthase (nNOS) knockout mice . Soc. Neurosci. Abstr ., 2005

Skyba DA, Lisi T, Sluka KA. Enhanced glutamate release in the spinal cord in a model
of chronic musculoskeletal pain . 11 `h World Congress on Pain Abstr ., 2005

Vance C, Radhakrishnan R, Skyba DA, Sluka KA. Effects of TENS on acute and chronic
primary hyperalgesia induced by knee joint inflammation in rats . APTA-CSM Abstr. ,
2006
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SUMMARY

During the last two years, Palmer Florida has experienced two site visits an d

prepared multiple accreditation reports which have been submitted to CCE .

These reports have been in addition to the original reports that established it as a

viable institution of higher chiropractic education . Also within the past two years ,

Palmer Florida has been approved with licensure to operate in the state o f

Florida by the Florida Commission on Independent Education and has been

extended regional accreditation as a branch campus via the Higher Learnin g

Commission of the North Central Association of Colleges and Schools . Finally, it

ha's been approved by 49 of the 50 states to allow students to sit for stat e

licensure exams ; the exception being California, currently under consideration .

In short, Palmer Florida has come under considerable scrutiny as to its higher

education functions, and rightly so in order to take its place among the bes t

chiropractic colleges in the United States .

As indicated during the COA meeting in July of 2005, an error administratively

was committed in that an expectation of concerns being corrected had been

committed. Naturally, the CCE team found the error and thus noted the curren t

concerns. However, there has been some time now since the Commissio n

voiced its concerns for Palmer Florida . That time has been put to good use .

That time actually began the moment the site team departed the campus . Task

forces were appointed, teams assembled, objectives formulated, personnel hired ,

timelines established, and accountability for the concerns firmly implanted .

It did not take until now to completely answer the concerns noted in the July 200 5

COA letter . Personnel from Davenport and Palmer West joined the efforts o f

Palmer Florida personnel to remedy the identified concerns . That is an

advantage of having a Palmer system. And as such, it is now believed that th e

concerns have been rectified .
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The expectations that Palmer places upon itself are formidable . That is, if

Palmer is to take its rightful place as it tells itself everyday — the leader o f

chiropractic education — then it must acclimate itself to conducting its business o n

a higher plane . That plane is, "One Palmer College of Chiropractic with multiple

campuses in different locations of the United States all delivering equivalent hig h

quality education to produce the best chiropractor in the world ."

To accept the identified concerns of the CCE as being acceptable business o f

operating Palmer's campuses, does not recognize the requirements of being th e

highest quality of chiropractic institution in the world, and therefore Palmer has

committed itself to never being in the situation again of having the deficiencies ,

clinical or otherwise, identified by the COA . Palmer has therefore corrected the

concerns identified, it has established adept planning and budgeting processes ,

explored new clinical processes beyond those identified in the standards, an d

has implemented educational assessment processes and personnel to ensur e

that all components of Palmer's educational program meet the high expectation s

of Palmer .

This progress report demonstrated the compliance of Palmer with CC E

Standards as far as correcting identified concerns . Verification can only occur

through yet another site visit, welcomed by Palmer at a time of convenience fo r

the CCE. Whereas some may shy from site visits, Palmer views them as an

opportunity to shine, to demonstrate, and to educate . We welcome that

opportunity in the future .

PCCF Progress Report
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CCE
THE COUNCIL ON
CHIROPRACTIC

EDUCATION
COMIVISSION ON ACCREDITATIO N

8049 NORTH 85TH WAY • SCOTTSDALE, AZ 85258-4321 • PHONE : 480-443-8877 • FAX: 480-483-7333

January 11, 200 6

Catherine A. Hayes
Executive Directo r
California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, CA 95833-2931 .

Re: Palmer College of Chiropractic Florida — CCE Accreditatio n

Dear Ms. Hayes :

At the request of Dr. Douglas Hoyle, Palmer College of Chiropractic Chief Institutiona l
Effectiveness Officer, and based upon his telephone conversation with Californi a
Board of Chiropractic Examiners Licensing Coordinator, Ms . LaVella Mathews, the
Commission on Accreditation (COA) of the Council on Chiropractic Education (CCE )
is providing this correspondence .

On January 5, 2006, Dr. Hoyle and Ms . Mathews discussed via telephone th e
California Board of Chiropractic Examiner's approval process for Palmer College o f
Chiropractic Florida (PCCF) . Asa result of that conversation, Ms. Mathews
requested a letter from the COA describing the accreditation processes surroundin g
PCCF. I am pleased to provide that information .

As you have been informed, the COA extended accreditation to the PCCF doctor o f
chiropractic program in its letter dated July 27, 2004 . Most recently, a focused site
team visited that campus and issued a focused report, which you have received.
Further, in its July 22, 2005 letter, the COA requested that some concerns b e
addressed in a progress report by December 2, 2005, which you have also received .

PCCF submitted that report on December 2, 2005 for COA review at its Annua l
Meeting January 14-15, 2006 . At that meeting, the COA will discuss PCCF's efforts
in addressing those concerns .

I sincerely hope this letter satisfies Ms . Matthew's information request made on behal f
of the California Board of Chiropractic Examiners . If you have questions regardin g
the above, please feel free to contact me, or the CCE Executive Director, Dr . Martha
S. O'Connor, through the CCE Executive Office .
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California Board of Chiropractic Examiner s
January 11, 2006
Page 201 2

Sincerely,

Laura C . Weeks, D.C., Chairman
Commission on Accreditatio n

cc :

	

Dr. Donald P. Kern, President, PCC (IA )
Dr. Peter Martin, President PCCW and PCCF
Dr. Douglas E. Hoyle, PCC Chief Institutional Effectiveness Office r
Ms. LaVella Mathews, Licensing Coordinator, California Board of Chiropracti c
Examiners



"DRAFT"
BOARD MINUTES - JANUARY 19, 200 6

Discussion and Action re : College Approval/Palmer-Florid a

Dr. Stanfield referred to Exhibit G regarding the decision to approve or reject the colleg e
application for Palmer-Florida . Dr. Stanfield gave a brief background and deferred to publi c
comment regarding this issue .

Dr . Douglas Hoyle, Chief Institutional Effectiveness Officer, representing Palmer-Florida ,
commented on the campus accreditation . He stated that the campus is fully accredited with the
CCE and has had site teams visit the campus . Dr. Hoyle further indicated that Palmer-Florid a
stands on its own merit as a CCE accredited college . Dr. Stanfield inquired about the results o f
the Commission of Accreditation (COA) review that was completed on January 14, 2006 . After a
lengthy Board discussion, it was decided to wait for the results of the COA report and make a
final decision at the April 20, 2006 Board meeting .

DR. HAYES MOVED TO TABLE THE DECISION UNTIL THE NEXT MEETING . DR. TYLE R
SECONDED THE MOTION . VOTE : 6-0 . MOTION CARRIED .

CONTINUING EDUCATION (CE) COMMITTEE

Discussion and Action re : Approval of CE Worksheet

Dr. Hamby referred to Exhibit I, Course/Provider Worksheet for Board member review an d
signatures .

Discussion and Action re : Approval of CE Providers

Dr. Hamby referred to Exhibit H, Approval of CE Providers . After Dr. Hamby gave a brie f
background on the providers, Dr. Stanfield asked for a motion to adopt both the CE Provider s
and CE Courses .

DR. HAYES MOVED TO ADOPT THE LIST OF APPROVED CE PROVIDERS AND COURSES .
DR. YOSHIDA SECONDED THE MOTION . VOTE : 6-0 . MOTION CARRIED.

Discussion and Action re : Chiropractic Techniques Taught at Approved CCE Colleges

Dr. Hamby referred to Exhibit J, and reported on the various techniques at approved CC E
colleges .

Ms. Hayes provided the Board members with a revised "Application for Approval of Continuin g
Education Courses" application . She identified for the members what modifications were mad e
to the application . She advised them that the new application would be effective today, unles s
the members had any comments or changes .

ELECTION OF OFFICER S

Dr. Stanfield requested nominations for the offices of Chair, Vice Chair, and Secretar y

Dr. Hamby nominated Dr. Stanfield . Dr. Hayes nominated Dr . Yoshida. There being no furthe r
nominations, Dr . Stanfield closed the nominations for Chair . The nominees shared their reasons fo r
seeking the position .

DR. STANFIELD CALLED FOR A VOTE . DR. STANFIELD WAS ELECTED AS CHAIR. VOTE : 4-2 .

Dr. Stanfield requested nominations for Vice Chair. Dr. Hayes nominated Dr . Yoshida. Dr. Tyle r
nominated Dr. Hamby . There being no further nominations, Dr . Stanfield closed the nominations for

4
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RECEIVEDVIA EMAIL ON 2/20/0 6

February 20, 200 6

Dr. Douglas Hoyle
Palmer College of Chiropractic
723 Brady Street
Davenport, IA 52803

Dear Dr. Hoyle ,

My name is Lynn Mabry . I am in the first graduating class of Palmer College of
Chiropractic Florida . I attended Palmer College of Chiropractic Florida for severa l
reasons . The first reason, whose theme will be spotted though out this letter, is that I am
a family oriented person. I grew up near Orlando, Florida. My parents live only 40 miles
away from the Palmer Florida campus . My grandparents live in Port Orange under 5
miles away from the campus . When I found out that Palmer Florida was opening so near
to my loved ones it was not too much time later that I decided to go home to study .

Palmer College of Chiropractic in Davenport and Palmer College of Chiropractic West
have wonderful reputations around the profession . I knew going to a Palmer school
would mean a top education in addition to being able to carry a well known, well
respected name. I .knew that Palmer colleges have always kept up with all the necessar y
requirements for accreditation. In fact, it is also known that they not only meet bu t
exceed what is necessary .

Many years ago, my mother got into a car accident . She had terrible whiplash and she
went to a chiropractor. She received care for her injuries, as well as, being educate d
about all the benefits of chiropractic outside acute care . She subsequently brought nie
and the rest of my family to her chiropractor for wellness and preventative care .

Years later, after graduating from the University of Florida, I was working in a
Chiropractors office as a massage therapist. I really loved watching the workings of th e
office. It was always so interesting to me to hear about the people and families who came .
in for care, and all their many reasons for coming in. I also noticed how happy the
chiropractor was all the time about his life and chosen profession . After a year, I finally
realized I wanted to become a chiropractor . I made the decision and I have never looke d
back. I still feel like it was the best decision I have ever made .

Through my years in chiropractic school I grew to understand why the chiropractor I
worked for was so satisfied with his life . Chiropractic is not only a means for income but
one where you are serving your community in a well rounded, positive way . Young and
old, sick and well I feel I have a service which everybody could utilize to help them live a
more full life . There is a wide range of help I can offer: from helping people out of pain ,
to helping people improve their performance in their favorite sport or leisure activity .



r

Dr. Douglas Hoyle
February 20, 2006

Page 2

I want to practice in California because my brother lives here . He has lived in
Huntington Beach for over 5 years now . He met his soul mate, who is now his wife an d
they are getting ready to start a family . I know that he loves his life here with his wife
and he will not be returning to Florida . Since my brother got married I have been
planning to move to California after graduation to start a practice . I want to be aroun d
him and his wife, and I want to be around for their future family . My parents wil l
eventually move west to be with us, as well .

Currently I am enrolled in Palmer College of California West post graduate exter n
program. With this status, I can work under a licensed chiropractor here in California .
All those involved with this program are worldng on getting everything processed as w e
speak and hopefully I will be able to work soon . Under this arrangement I can work with
the licensed doctor for up to one year of my gradation date, which was December 16 ,
2005 .

It has been very hard on me knowing that the Board of Chiropractic Examiners i n
California has not made a decision on whether they will be accepting Palmer College o f
Chiropractic Florida into their list of approved schools so that I can take the California
State Board of Chiropractic Examiner's licensing exam. There is a constant level of
anxiety within me that nothing but the outcome of that decision will take care of I d o
know that 49 out of 50 states in this country have accepted Palmer Florida into their lis t
of approved schools . There is something comforting about that, however, I really want a
future in California with my brother and his family . This has been my dream for many
years now. I am hoping the Board will not delay this decision and that it will be a
favorable one for me and the rest of my schoolmates back in Florida who want this stat e
as an option to practice in.

Thank you for your time,

Lynn K. Mabry
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February 27, 200 6

Barbara A. Stanfield, D .C., Chai r
California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-293 1

Dear Dr . Stanfield ,

I write to request a meeting with you and/or the appropriate board members and/or staff
to discuss the provisional approval of the Palmer College of Chiropractic Florida (PCCF )
campus. We have had thoughtful discussions at recent board meetings and anticipat e
continuing those discussions at the April Board meeting . Unfortunately, time ha s
become an issue in this matter . March 24, 2006, will mark the date of the next
graduating class from PCCF with graduates interested in sitting for the State Licensin g
Exam . In addition, we were recently informed that a December graduate from ou r
Florida Campus would like to practice in California and was not able to take the La w
and Professional Practice Exam due to PCCF's current approval status . Attached is a
letter from Ms . Mabry detailing her situation and explaining the hardship created by he r
inability to take the exam and proceed in her chosen profession .

For this reason we would like to discuss ways we can expedite this process . As
requested ; I have enclosed a letter from the Commission on Accreditation (COA) of The
Council on Chiropractic Education that addresses the concerns listed on previou s
accreditation reports . While some concerns have been addressed, others remain unti l
the COA returns for a site visit in the fall of 2006 . As mentioned previously, ou r
accreditation for this campus remains in good standing with the CCE. We are required
by CCE to submit subsequent progress reports and will provide copies of the reports t o
the Board, as well .

We appreciate how seriously the Board reviews the applications of schools requestin g
approval in California . Palmer Colleges have for over 100 years strived for excellenc e

Office of Institutional Effectiveness
723 Brady Street, Davenport. Iowa 52805

Phone: 563-884-5512 Fax: 563-884-5505 www.palmer..edu

Campus Locations:

Palmer Florida

	

Palmer Davenport-The Fountainhead

	

Palmer West
Port Orange. Florida

	

Davenport, Iowa

	

San Jose. California



Barbara A. Stanfield, D .C .
February 27, 2006

Page 2

in the profession and we know our Florida Campus meets this level of excellence . We
work hard to make sure our graduates receive state-of-the-art training . As always, we
invite you to tour our facility and program at anytime .

A Palmer representative will contact your office to discuss this issue and options we ca n
explore to help expedite this matter. We appreciate your thoughtful consideration of th e
issue and look forward to discussing our provisional approval . If you have any
questions before we contact your office, I can be reached at 563-884-5512 .

Douglas E. Hoyle, Ph .D.
Palmer College of Chiropractic

Enclosures

C: Larry Patten, CEO, Palmer College of Chiropracti c
Catherine A . Hayes, Executive Director, California Board of Chiropractic Examiner s
Members, California Board of Chiropractic Examiners
Kathryn Austin Scott, Foley & Larder LLP
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MEMORANDUM

March 23, 200 6

To : Barbara Stanfield, D.C., Chair — CA Board of Examiners
Ed Weathersby, D .C., Pres . — Federation of Chiropractic Licensing Boards

From: David S. O'Bryon, Executive Director, Association of Chiropractic College s

Re :

	

Satisfaction of Information Needed by Chiropractic Colleges Regardin g
Accreditation Status

The purpose of this memo is to underscore and clarify the information needed b y
licensing boards, in this case .California, as it fulfills its public regulatory function an d
public safety due diligence . I am very appreciative of everyone's comments that help
provide direction so that states receive the information they need in order to fulfill thei r
obligation and the accrediting process remains a strong and vibrant force for
educational excellence . My purpose in writing this is to capture our discussion and
offer a two step solution that meets the public safety issues that regulators need in order
to be able to fulfill their obligations .

At the present time all the chiropractic programs in the United States are fully
accredited by the Council on Chiropractic Education (CCE) . The one exception is
D'Youville College in New York which has started a program and is just no w
beginning the prôcéSs toward accreditation. With that OM exception as noted all tin
programs have programmatic accreditation through the Commission on Accreditatio n
(COA) of the CCE.

In the accrediting process it is the normal course to have site teams visit and report back
to the CCE's COA, which is the accrediting entity recognized by the United State s
Department of Education . This is the only entity that is nationally recognized to mak e
accreditation status decisions for a chiropractic program. In the normal course of
business, as accreditation is a peer review process, site teams point out a number o f
items noted during their visit. These items include commendations for accomplishmen t
as well as recommendations for improvement . Site teams are charged to report their
findings to the program and to the COA, and on occasion, interpretation by individua l
site team members may be included in these site reports . It is the norm for institutions
to have issues raised as the purpose of these visits is to seek educational excellence . By
definition, the quest for excellence is perpetual as the final state is never attained ; we
can always find room to improve . Thus virtually all site reviews have
recommendations for improvement for the programs they examine .

The crucial public concern for regulators is public safety. Compliance with CCE
Standards is a requirement for accreditation. Accredited status means, in effect, tha t
the COA has determined that the program under consideration is in substantial



compliance with accreditation criteria and requirements . To reiterate, all U .S . programs
with the exception noted above are accredited, meaning that the COA has determined
that they are in substantial compliance with the Standards .

A second question is how CCE handles issues that arise . The COA advises each
program following a step by step process within USDOE guidelines to ensur e
compliance and advance educational excellence . It is the normal process for
educational accreditors to follow this volunteer peer review process internally and t o
further review programs that are continuing to work to advance their respectiv e
initiatives . There is a definitive moment when a program is deemed out of complianc e
and only the COA is authorized to make this determination . Following established
CCE procedures and in accord with USDOE regulations, public notice is made when an
adverse decision is rendered by the COA. The decision may include notice of sanction
or revocation of accredited status . Because the CCE and the COA comply wit h
USDOE regulations in the regard, this process follows essentially the same course as
other recognized accrediting agencies .

This process has been developed to help assure that academic programs are in
compliance with standards and to provide assurance to state regulatory boards and th e
public that CCE and COA are actively and appropriately involved in the programs they
accredit .

State boards across the country rely upon CCE's due diligence to provide uniform an d
consistent standards, to apply procedures fairly and consistently, and to report an y
public findings in a timely manner, as Dr . Weathersby noted during our conversation on
this topic . In the case of California a question may arise regarding pre-enrollment
course work that would pertain specifically to some California requirement .

One could imagine a scenario where a California medical school' s accreditor visits th e
program and finds issues or concerns that do not affect its accredited status but instead
are identified to promote educational excellence . If state regulators denied Stanford' s
graduates an opportunity to practice because a recommendation was identified, thi s
would lead to inappropriate and unwarranted upheaval in the state . In this example, i t
is clear that the school would still be accredited and the confusion would be based
solely on a misunderstanding and misapplication of the accreditation process .

THUS, A PROPOSAL:

To meet the state's general needs for public safety and regulation, the question tha t
should be asked and answered is whether the program is accredited by CCE' s
Commission on Accreditation and whether any issues have arisen that the COA ha s
determined need to make public notice of adverse action consistent with CCE policie s
and procedures. If the answer is yes to accredited status and no to any public notice ,
then the two part test would have been met.



Raw notes from parties not authorized to speak for the Commission on Accreditation,
and not recognized to make accreditation decisions should appropriately not b e
considered when regulatory decisions regarding approval of educational programs are
made. Thus public safety and due diligence have been sewed and the integrity of the
accrediting process remains intact as a strong incentive to ongoing academi c
excellence .

Other sidebar inquiries relative to specific state curriculum requirements would
obviously remain . I believe this enunciates some of our discussion to help advanc e
your efforts as public officials and provides a strong process to advance the same.



ARNOLD SCHWARZENEGGER-IoSTATE OF CALIFORNIA

Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, California 95833-293 1
Telephone (916) 263-5355 FAX (916) 263-536 9
CA Relay Service TT/TDD (800) 735-292 9
Consumer Complaint Hotline (866) 543-131 1
www.chiro .ca .gov

March 29, 200 6

Douglas E. Hoyle, Ph .D .
Palmer College of Chiropractic
723 Brady Stree t
Davenport, Iowa 5280 3

Dear Dr . Hoyle ,

This is in response to your letter dated February 27, 2006, requesting a meeting to discuss the pendin g
application for approval of Palmer Chiropractic College Florida (PCCF) .

On January 19, 2006, the California Board of Chiropractic Examiners (Board) decided to delay furthe r
consideration of PCCF's application pending a resolution of the concerns raised by the Council o n
Chiropractic Education, Commission on Accreditation . As noted in your letter, some of those concern s
have been addressed but several apparently will not be resolved before fall of 2006 . Accordingly ,
although the Board is always willing to work with applicants such as PCCF, a further meeting at thi s
time would not be productive .

If you have any questions, please contact Paul Bishop, Legal Counsel at (916) 263-5359 .

Sincerely ,

cc: Katherine Austin Scott, Foley & Larder LLP

Barbara Stanfield, D .C .
Chairperson



Palmer

	
/ 5

College o Chiropractic

.
0% 06

	

L

	

t ,

April 26, 200 6

Ms. Catherine A. Hayes ; Executive Director
California State Board of Chiropractic Examiners
2525 Natomas Park Drive Ste 260
Sacramento, CA 95833-293 1

Dear Ms . Hayes :

By submission of this letter, we are withdrawing our request for approval to have Palmer
College of Chiropractic Florida campus separately approved by the California Stat e
Board of Chiropractic Education .

were y ,

cf

723 Brady Street. Davenport, Iowa 52803-528 7
wwwpalmer..edit • 563-884-5500 • Fax: 563-884-5505



BOARD MINUTES – APRIL 27, 200 6

Cost Recovery Data

	

/le
Mr. Hinchee referred to Exhibit Hand reported on the Cost Recovery Data .

Pending Disciplinary Actions

Mr. Hinchee referred to Exhibit I and reported on the Disciplinary Cases Received or Initiated . Mr .
Hinchee also referred to a list of Active and Tolled Probationers .

Licensin g

License Statistic s

Mr. Hinchee referred to Exhibit J and reported on the most recent license statistics .

Chiropractic Law and Professional Practices Exam (CLPPE )

Mr . Hinchee referred to Exhibit K and reported on the CLPPE Monthly Report .

Discussion and Action re: College Approval/Palmer-Florid a

Mr. Hinchee referred to a letter from Palmer College of Chiropractic which was received th e

morning of April 27, 2006 . The letter stated that Palmer College of Chiropractic is withdrawin g
their request for approval to have Palmer College of Chiropractic Florida campus separatel y
approved by the California State Board of Chiropractic Examiners .

Discussion re: CPR Provider Approvals

Ms . Matthews referred to Exhibit M and reported on requests submitted for CPR provider approval . Ms .
Matthews indicated that staff needs direction from the Board on how these requests should b e

processed . She suggested to the Board to consider developing a criteria that staff can follow fo r

approval of CPR providers . Following a brief discussion, the Board decided to table this issue for th e

next Board meeting in June 2006 .

Discussion re: Chiropractic College Approvals for 200 7

Ms. Hayes reported that she is in the process of revising the Chiropractic College Approval applicatio n
and will be working with the College Approval Committee on the revision .

Regulatory and Legislative Update

Mr. Hinchee referred to Exhibit N and reported on current legislative bills . Judge Duvaras inquired on S B
356 and AB 1549 dealing with acupuncturist scope of practice . Mr. Bishop explained that these bills dea l
with acupuncturists attempting to expand their scope to include chiropractic techniques .

Kristine Shultz, representing California Chiropractic Association (CCA), informed the Board that a bill ha s
been introduced relating to massage therapy which allows therapists to perform chiropracti c
manipulation .

Dr. Hamby inquired on SB 1209 regarding the 24-visit cap . Ms. Shultz responded that CCA ha s
sponsored the bill to remove the Workers' Compensation 24-visit cap . Ms . Shultz further commente d
that SB 1256 would have allowed Doctors of Chiropractic to perform DMV bus driver physicals, has die d

and CCA will consider reevaluating the bill next year .

4
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June 29, 200 6

Ms . Catherine A . Hayes
Executive Directo r
California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, CA 95833-293 1

Dear Ms. Hayes :

As you may recall in April 2006 Palmer College of Chiropractic withdrew its
previously submitted application for approval of its Florida campus by th e
California Board of Chiropractic Examiners . That was done so that we could take
the time to consider a number of options available to us with regard to the
application process . Since that time we have had ample opportunity to
reconsider our approach to that application and have decided to reapply fo r
approval of Palmer College of Chiropractic Florida by resubmitting our application
to the California Board .

The application is attached to this letter of transmittal . We would hope that the
application would receive consideration by the California Board at its July 20,
2006 meeting in Sacramento, CA .

Larry G . Patten
Chief Executive Officer

Cc: Foley & Lardner, LL P

723 Brady Street. Davenport. Iowa 52803-5287
vmnnnnlmor achy • S,i -RRd-SSM • Far SF4-RRd-SSnS
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July 5, 2006

Ms. Catherine Haye s
Executive Director
State of California Board of Chiropractic Examiner s
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-293 1

Dear Ms. Hayes :

Recently we sent to you our resubmission of our application for approval of Palme r
College of Chiropractic Florida for consideration by the California Board . In addition to
that material, I am also submitting for the Board's attention a letter to Dr . Stanfield from
Martha S . O'Connor, CCE Executive Director . The purpose of that letter is to provide
clarification of the status of Palmer Florida with regard to CCE concerns and thei r
meaning in terms of Palmer Florida's accreditation status .

It would be our desire to have the letter become part of our application for approval an d
to have the application resubmission considered on the July 20, 2006 Board date .

Thank you for your assistance in expediting this matter .

Douglas E. Hoyle, Ph.D .
Chief Institutional Effectiveness Office r

Office of Institutional Effectiveness
723 Brady Street Davenport, Iowa 52803

Phone: 563-884-5512 Fax: 563-884-5505 wwwpalmer. edu

Campus Locations :

Palmer Florida

	

Palmer Davenport-The Fountainhead

	

Palmer West
Port Orange, Florida

	

Davenport, Iowa

	

San Jose, California
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EXECUTIVE OFFICE

8049 NORTH 85TH WAY • SCOTTSDALE, AZ 85258-4321 • PHONE : 480-143-8877 • FAX : 480-483-733 3

June 30, 200 6

Barbara Stanfield, D.C .
State of California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, CA 95833-293 1

Dear Dr . Stanfield :

RE: Palmer College of Chiropractic

I am wilting to assure the California Board of Chiropractic Examiners that Palmer College of Chiropracti c
adheres to the CCE Standards for Doctor of Chiropractic Programs and Requirements fo r
Institutional Status (Standards) as demonstrated by the fact that it is an accredited entity . The CCE
Commission on Accreditation (COA) considers Palmer's Doctor of Chiropractic Programs (DCPs) at mor e
than one location as a single accreditation action and lists the accreditation status as a single accredite d
DCP. Accordingly, all Palmer sites adhere to the CCE Standards .

A program or institution may adhere to the Standards and hold full accredited status while being in partia l
compliance with a specific requirement. The United States Department of Education (USDE) regulation s
recognize that not every accredited program can be in 100% compliance with 100% of the Standards
100% of the time ; that is why there is a two (2) year time limit within which the program must come int o
full compliance after a particular criterion has been identified by the COA .

If the CCE Standards were of such minimal grade and inferior significance that every program wa s
always in 100% (full) compliance, the requirements would not be of sufficient quality to meet acceptabl e
levels for recognition . The expectation that every program is always in full compliance is unrealistic .
Partial compliance with a particular requirement does not mean a total failure to comply with that criterion ;
it simply indicates that the program is working toward optimal fulfillment and may need addition time t o
meet that objective . Accreditation exists for the purpose of promoting educational excellence an d
assuring program quality . An essential element in achieving this purpose is the concept of continuou s
improvement . A program cannot pursue progressive improvement if the goal is simply to maintain ful l
compliance of existing criteria—otherwise, there would be nothing to aspire to .

Please be assured that, by virtue of its accredited status, Palmer College of Chiropractic adheres to th e
CCE Standards. CCE encourages you to recognize this accredited status, in accordance with th e
process exemplified by both the USDE and the Council on Higher Education Accreditation (CHEA) . CCE
is recognized by both these recognition agencies .

Sincerely,

Martha S. O'Connor, Ph .D . ,
CCE Executive Directo r

c : Joseph Brimhall, D.C., CCE President

CCE -
THE COUNCIL ON
CHIROPRACTIC

EDUCATION
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July 11, 2006

Douglas E. Hoyle, Ph.D .
Palmer College of Chiropracti c
723 Brady Street
Davenport, Iowa 5280 3

Dear Dr. Hoyle ,

This is in response to your letter dated June 29, 2006, requesting resubmission of the applicatio n
for Palmer College of Chiropractic - Florida for consideration of Board approval . However, a n
application was not attached as indicated in the letter .

Currently, the Board is in the process of revising the application for approval of chiropracti c
colleges. Once the revision has been completed, a new application can be resubmitted fo r
reconsideration of Board approval .

If you have any questions, please call me at (916)263=6465 .

Sincerely,

7/ j
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Lavella Matthews
Licensing Program Analyst



State of California

MEMORANDU M

Richard H . Tyler, D.C .
David F . Yoshida, D.C .

Date: July 25, 200 6To:

From: Lavella Matthews\
Licensing Program Analyst

Subject :

	

Palmer College . of Chiropractic Florida (PCCF )

Attached is aattar from Palmer College of Chiropractic — Florida (PCCF) dated July 5, .
2006`; requesting resubmission of their application for college approval . Douglas Doyle ,
Ph .d ; Chief, Institutional Effectiveness Officer, was informed that the College Approva l
Corr_imitteeis ;in the' process of revising the application. Once the revision has been .
completed and approved by the Board members, PCCF can resubmit a new college
applicatiôn•for reconsideration of Board-approval .

! you have' any questions, please call me at (916) 263-6465 .



BOARD MINUTES – AUGUST 10, 2006

Program Reports

Administratio n

Introduction of New Staff Membe r

Mr. Hinchee introduced the newest member of the Board staff, who filled the receptionist position, Angelica

Franco .

Budget Update

Mr. Hinchee referred to Exhibit D regarding the Board expenditures for the past three years and the budget fo r

the current year .

Board Member Per Die m

Mr. Hinchee referred to Exhibit E regarding the Board member per diem. Mr. Hinchee stated that any activit y

that will be charged needs to be substantial Board business only .

Enforcemen t

Mr. Hinchee referred to Exhibits F, G, H and I . Mr. Hinchee reported on the List of Complaints, Cost Recover y

Data, Pending Disciplinary Actions and List of Current Probationers . Judge Duvaras commented on the Cos t

Recovery Data and consideration of taking legal action . Dr. Stanfield stated that both she and Judge Duvara s
will form a committee to review the outstanding balances .

Licensing

Mr. Hinchee referred to Exhibits J and K . Mr. Hinchee reported on the License Statistics and California Law

and Professional Practices Exam (CLPPE) results .

Discussion and Action re : Withdrawal of CPR Provider Approval Letter

Ms. Matthews referred to Exhibit L regarding the withdrawal of CPR provider approval letter . This letter will be

effective immediately .

Dr. Stanfield asked for a motion to approve the withdrawal of CPR provider letter .

DR. HAMBY MOVED TO ADOPT THE WITHDRAWEL OF CPR PROVIDER LETTER. DR. COLUMB U

SECONDED THE MOTION . VOTE : 5-0 . MOTION CARRIED.

/ Discussion: Palmer Colleqe (Florida) Lette r

Mr. Bishop referred to Exhibit Item M regarding the letter from Palmer College of Chiropractic – Florida date d
June 29, 2006, indicating that an application was attached to the letter . Mr. Bishop further stated that the
Board office received the one-page letter only and no application was attached .

Dr. Hamby commented that the Board needs to make a decision on whose guidelines and criteria will b e
accepted for acceptance and approval of chiropractic college applications . Mr. Bishop clarified that this Board
has never delegated its authority to another agency to make determination . The Board has simply said tha t
before it will consider an application, the application must be accredited by one of the approved privat e

accrediting agencies . Mr. Bishop further stated that once the application has been approved by a n
accrediting agency, the college must still meet California guidelines .

3



BOARD MINUTES – AUGUST 10, 2006

Mr. Larry Patten, Mr. Peter Martin and Mr. Douglas Hoyle, all representing Palmer College commented that
although they initially withdrew their application, they have since received advice and wanted to re-establish
their application. They further stated that it was their understanding that they were re-activating th e
application on file . Mr. Bishop clarified that the Board accepted the withdrawal of the application during the
April 27, 2006 Board meeting and a new application must be submitted . After lengthy discussion, Dr .
Stanfield deferred this matter to the College Approval Committee for additional review .

JUDGE DUVARAS MADE A MOTION TO ACCEPT THE WITHDRAWN APPLICATION AND PROVIDE A 3
MONTH PROVISIONAL APPROVAL TO PALMER COLLEGE (FLORIDA) . DR. COLUMBU SECONDE D
THE MOTION . VOTE: 2-3. MOTION FAILED .

Continuing Education Committee

Discussion and Action re : Approval of Chiropractic Technique s

Dr. Hamby referred to Exhibit N and asked for approval of adjustive techniques .

DR. TYLER MADE A MOTION TO APPROVE THE ADJUSTIVE TECHNIQUES . DR . COLUMB U
SECONDED THE MOTION . VOTE: 5-0 . MOTION CARRIED .

Dr. Hamby referred to the "Notice to All Providers" and asked for a motion to accept .

DR. TYLER MADE A MOTION TO ACCEPT THE NOTICE TO ALL PROVIDERS . DR . COLUMB U
SECONDED THE MOTION . VOTE: 5-0 . MOTION CARRIED .

Discussion re : Draft CE Criteria

Dr . Hamby referred to Exhibit O . Dr. Hamby then referred the matter to Mr . Bishop for clarification in regard s
to 50 minutes versus 60 minutes . Mr. Bishop stated that the current regulation reads that if a student i s
absent for more than 10 minutes per hour of instruction, the student will not get credit for the Continuin g
Education (CE) course . This does not mean the CE course has to be 50 minutes long, the duration of the C E
course is to be 60 minutes .

Dr. Stanfield, DC, called a ten-minute recess to review the criteria .

Dr. Hamby explained that the CE criteria in the Board packet were incorrect . The corrected criteria were give n
to Kristen Shultz representing California Chiropractic Association and Kendra Holloway representing Lif e
Chiropractic College West for review. Ms. Shultz and Ms. Holloway asked that the approval of the Draf t
version of the CE Criteria be put on hold until everyone has a chance to review . Ms. Shultz commented tha t
the CE regulations need to be re-written to include the CE criteria . Dr. Stanfield deferred this matter to the
Regulation Committee for further review .

Other Current Issues

Dr. Hamby referred to separate letters from staff counsel Paul Bishop written to both Dr. Louis Ringler, DC ,
and Dr. Michael Sladich, DC regarding CE provider approval . Mr. Bishop's letter stated Dr . Ringler and Dr .
Sladich were not withdrawn as providers at this time . However, the criteria set-forth in the letters must b e
complied with for all courses offered after August 1, 2006 .

Dr. Hamby asked about expenses for out-of-state travel for the current fiscal year. Ms. Hayes stated that al l
out-of-state travel has to be approved by the Governor's office prior to the fiscal year . Ms . Hayes said sh e
would notify the Board members when they could submit out-of-state travel requests for the next fiscal year .

4



STATE OF CALIFORNIA

	

ARNOLD SCAWARZENEGGER, Governor

2.2.Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, California 95833-293 1
Telephone (916) 263-5355 FAX (916) 263-536 9

CA Relay Service TT/TDD (800) 735-292 9
Consumer Complaint Hotline (866) 543-131 1
www.chiro .ca .go v

September 20, 200 6

Douglas E. Hoyle, Ph .D .
Palmer College of Chiropracti c
723 Brady Street
Davenport, Iowa 52803

Dear Dr . Hoyle,

This is to inform you that the application form for New Chiropractic College Approval is now availabl e
on our website . Although the Board has not heard from Palmer since the last meeting held on Augus t
10, 2006, it appears that you are still interested in applying for college board-approval from the Board o f
Chiropractic Examiners . Therefore, I am enclosing a copy of the new application form for your use t o
reapply in the future .

If you have any questions, please call me at (916) 263-6465 .

Sincerely ,

kq _/444
Lavella Matthew s
Licensing Program Analyst

Enclosur e
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FOLEY & LARDNER LLP

September 22, 200 6

VIA FACSIMILE & OVERNIGHT

ATTORNEYS AT LA W

2029 CENTURY PARK EAST, SUITE 350 0
LOS ANGELES, CA 90067302 1
310 .277 .2223 TEL
310 .557 .8475 FAX
www .foley .com

WRITER'S DIRECT LIN E
310.975.7734
rleventhal©f oley.co m EMAI L

CLIENT/MATTER NUMBER
025785-010 4

Confidential

Ms. Catherine A . Hayes
Executive Director
California Board of Chiropractic Examiner s
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-293 1

Re : Palmer College of Chiropractic's Florida

	

Q

Dear Ms. Hayes :

I am writing on behalf of my client, Palmer College of Chiropractic, . regarding the
California Board of Chiropractic Examiners' failure to approve the program offered by th e
College's Florida branch campus . As a result of the Board's failure, the College's Florid a
graduates have been precluded from sitting for the California licensing exam . This unfairly
disadvantages Palmer graduates, who have received top-notch training from a new branch of on e
of the oldest and most prestigious chiropractic colleges in the country, and deprives Californi a
residents of a source of high quality well-trained chiropractors .

The approval process for Palmer College's Florida campus has been both long an d
extremely frustrating. Despite the fact that Palmer Florida is a branch campus of the oldes t
chiropractic school in the country, a school that was founded by the founder of chiropracti c
itself, a school that has been accredited by the Council on Chiropractic Education and has bee n
approved in every state other than California, the California Board of Chiropractic Examiners
has refused to approve Palmer Florida without articulating any cogent reason for its refusal . In
fact, during certain Board meetings, Board members have admitted that they are applyin g
different standards to Palmer than those that were applied to currently approved chiropracti c
colleges. It was because of this inexplicable disparate treatment that Palmer Florida temporaril y
withdrew its application at the April 2006 Board Meeting so that it could review its legal option s
for obtaining the Board approval to which it is entitled .

The Board's conduct in response to Palmer's June 29, 2006, reinstatement of its
application further demonstrates the Board's failure to afford Palmer due process . Instead of
considering the application and responding to it as required by the California Chiropractic Act ,
the Board refused to consider the application, claiming that the Board had secretly decided not to

7 y*'`x 9

n
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Ms. Catherine k Hayes
September 22, 2006
Page 2

accept any applications until the Board revises its application form at some future undisclose d
date.

Despite this unfair treatment, Pahner has done its best to work with the Board . Palmer
attended the August 2006 Board meeting but was unable to even get the Board to commit to a
date certain upon which the new application form would be complete or a date on which th e
Board would be willing to consider the substance of Palmer's application. Even worse, th e
Board has refused to put Palmer's application on the agenda for the September meeting that will
take place next week.

There is no legitimate excuse for the Board's delay in approving Palmer Florida . The
California Chiropractic Act specifically sets forth what a chiropractic school must do in order t o
be eligible for Board approval : It must (1) "hav[e] status with the accrediting agency;" (2) "meet[
] the requirements of Section 5 of this Act ;" and (3) comply with "the rules and regulation s
adopted by the Board." In the present case, it is uncontroverted that Palmer -Florida meets all
three criteria: Palmer is accredited by the Council on Chiropractic Education (the accreditin g
authority), Palmer's curriculum complies with each of the requirements set forth in Section 5 o f
the Act, and Palmer has complied with all of the published rules and regulations legitimately
adopted by the Board . '

Since Palmer meets all of the requirements enumerated in the Act, the Board shoul d
recognize Palmer's existing application and should approve Palmer so that Palmer's graduate s
will not be deprived of the ability to sit for the California licensing exam . In the alternative ,
please provide Palmer with a bill of particulars so that it may correct or address any perceive d
deficiencies within sixty days and obtain approval as is its right under Section 331 .15(c) of the
Board's regulations.

The time has come for the Board to review Palmer's application on its merits and t o
either grant preliminary approval or to identify any perceived deficiencies and give Palmer a n
opportunity to cure them . I therefore request that the Board acknowledge that Palmer' s
application is pending before it, and that it will review and respond to that application as it i s
obligated to do pursuant to the Chiropractic Act and the Board's regulations . I further request
that Palmer be added to the agenda for the Board's upcoming September meeting in order t o
expedite the review process .

Unfortunately, due to an error, for a period of time Palmer Florida's manual stated that graduates were to
perform twenty physical examinations, instead of the twenty-five required by the regulations. As soon as thi s
unfortunate mistake was discovered, it was immediately corrected and all current students are required to perfor m
twenty-five physical examinations .
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Page 3

I look forward to your timely response .

RCL:ld

cc :

	

Barbara A . Stanfield, D .C. — Chair (Via Facsimile & Overnight Mail )
R. Michael Hamby, D .C . - Vice Chair (Via Facsimile & Overnight Mail )
Richard H. Tyler, D .C. — Secretary (Via Facsimile & Overnight Mail)
David F. Yoshida, D .C. (Via Facsimile & Overnight Mail )
Francesco Columbu, D .C. (Via Facsimile & Overnight Mail )
Judge James Duvaras, Ret., Public Member (Via Facsimile & Overnight Mail)
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2029 CENTURY PARK EAST, SUITE 350 0
LOS ANGELES, CA 90067-3021
310 .277 .2223 TEL
310 .557 .8475 FAX
w ww .foley .co m

WRITER'S DIRECT LIN E
310.975 .7734
rleventhal@foley.co m EMAI L

VIA FACSIMILE & OVERNIGHT MAIL,

CLIENT/MATTER NUMBE R
025785-010 4

Mr. Paul Bishop
Board Counsel
California Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, CA 95833-293 1

Re: Palmer College of Chiropractic Florida

Dear Mr. Bishop :

Thank you for your telephone call in which you informed me that the California Board of
Chiropractic Examiners has posted a new version of the Chiropractic College Application Form o n
its website . I was, of course, surprised by this news because the Board committed to discuss the ne w
application form during its monthly meeting, and had even placed the form on the agenda for th e
Board meeting that will take place later this week . It appears highly irregular that the Board (or it s
staff) would take a step of this magnitude without the opportunity for any public discussion . In any
event, I have reviewed the new form and am writing to provide you and the Board with Palmer' s
comments.

The Board's new form should have no effect on Palmer's request for Board approval becaus e
Palmer's application is already before the Board. I attach a copy of the application for your
convenience. It would obviously not be consistent with due process for the Board to disregar d
Palmer's pending application and insist that Palmer complete the new seoretly adopted applicatio n
form. I therefore request that you, or the appropriate Board representative, confirm in writing that
Palmer's existing application is under review and that the Board will respond to that application in a
timely manner either by approving Palmer or by providing it with a bill of particulars specifying an y
alleged deficiencies pursuant to section 331 .15 (c) of the Regulations .

To the extent that the Board attempts to require Palmer to complete the new form, Palmer' s
objections are not limited to the procedural impropriety of the adoption of the new form and th e
Board's failure to consider Palmer's existing application . Palmer also objects to the contents of the
new form itself. The new form seeks information that is not relevant to the existing statutory and
regulatory approval requirements and appears to be an attempt to add new regulations withou t
following the required regulatory process . For example, the form seeks information regardin g
communications with the accrediting agency, CCE, and the site visits that CCE has conducted : This
information is irrelevant, because the Act provides that a chiropractic college is eligible for Boar d
approval if it is accredited by, or has other status with, CCE . The Act does not give the Board



Mr. Paul Bishop
Board Counsel
California Board of Chiropractic Examiner s
September 26, 2006 '
Page 2

authority to second-guess CCE's accreditation of the college . Likewise, there is nothing in the
Regulations that makes CCE materials relevant to the approval process) The questions and request s
for information regarding CCE are new requirements that are not contained in the Regulations . They
appear to be an after the fact attempt to legitimize the Board's prior focus on CCE correspondence .

The portion of the application that purports to address California specific requirements i s
equally troubling. Instead of consisting of a series of straight forward questions or requests for
information of the type normally contained in an application, the Board's new application simply
lists each of the sections of the Regulations that contain chiropractic college requirements and seek s
a "detailed explanation of how the college complies with each [of the requirements] ." This question
is so ambiguous that it is impossible for an applicant to determine the scope or nature of requeste d
information. It appears designed, not to lead to the collection of specific information that the Board
needs in order to make a decision, but rather to provide the Board with endless opportunities to
complain that the information provided by the applicant is inadequate and does not contain th e
information that the Board actually wanted . The burden of completing the application i s
unnecessarily increased by the requirement that separate information be provided for each year tha t
the college operated as a CCE approved school, despite the fact that Board approval is typically no t
retroactive to the day of the initial CCE approval .

For the foregoing reasons, it is clear that the Board's new application is not designed t o
provide chiropractic colleges with a fair opportunity to demonstrate that they meet the requirement s
for approval set forth in the Act and Regulations . .Rather, it appears to be designed to substantively
change in the requirements for Board approval from those set forth in the Act and the Regulations b y
adding new incompletely articulated requirements that apparently have been secretly adopted by th e
Board (or its staff) without following the required rule making procedures .

Please advise me of the procedures that the Board intends to follow in processing Palmer' s
request for Board approval so that Palmer may take the appropriate steps to insure that its applicatio n

i

	

The Regulations make reference to CCE as the Board's duly authorized representative for the purpos e
. of inspecting colleges to determine their compliance with the Board's Regulations . To the extent that the Board ha s

contracted with CCP to perform inspections of this type, it should obtain the inspection reports directly from CCE . It
should not attempt to require chiropractic colleges to provide the Board with confidential con munications with CC E
acting in its capacity as an accrediting agency .
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Board Counsel
California Board of Chiropractic Examiners
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Page 3

is reviewed in the manner required by the Act and the Regulations . I look forward to your timely

response . '

RCL:ld
Enclosure

cc :

	

Ms. Catherine A. Hayes, Executive Director (Via Facsimile & Overnight Mail )

Barbara A . Stanfield, D .C., Chair (Via Facsimile & Overnight Mail )
R. Michael Hamby, D .C., Vice Chair (Via Facsimile & Overnight Mail )

Richard H. Tyler, D.C., Secretary (Via Facsimile & Overnight Mail)
David F . Yoshida, D .C., (Via Facsimile & Overnight Mail )
Francesco Columbu, D .C., (Via Facsimile & Overnight Mail )
Judge James Duvaras, Ret ., Public Member (Via Facsimile & Overnight Mail )
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Palmer representatives will attend the Board's September meeting and will be prepared to addres s

issues regarding the approval of the Florida program despite the staff's refusal to put Palmer's application on the agenda .



'STATE OF CALIFORNIA

	

ARNOLD SO WARZEPEGGER, Governor

2. Type of approval sought:

	

Initial Approv=

	

❑ Continued Approva l

3. Accredited by the Council on 'ropractic Education (CCE)?	 ® Yes ❑ N o
If yes : Date application for r iirmationof accreditation is due:	 May 2006

Date application for

	

tined accreditation is due:

4. Has
ommi

the
ssion

school
on Ate

r enter - . ' any resolutions or agreements with CCE that deviate from th e
Commission

onelist :

	

on (COA) standards?	 :	 : . . .❑ Yes-1} No
Ifom ssi

5. Accredited by an her accrediting agency?	 Yes ❑ N o
If yes: Name of • ' ,,/ s. editing body: North Central Association of Colleges and School s

	

Date of=;r plication for continued accreditation is due:	 2008	
f ,

6. Affiliated wi ; ;; -- health science teaching caster? 	 :	 :	 ❑ Yes .0 No

If yes, ple identify :	

If no,

	

-se state briefly how clinical instruction is provided :

Cl room instruction, observation and Practical Experience in Campus

7, •-1 ease enclose a copy of the college's bulletin, catalogue and a copy of the last CCE . inspection
report .

. Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 26 0
Sacramento, California 95833-293 1
Telephone (916) 263-5355 FAX (916) 263-5369
CA Relay Service TT/MD (800) 735-2929
Consumer Complaint Hotline (886) 543-131 1
www.chiro.ca.gov

APPLICATION FOR APPROVAL O F
ACADEMIC YEARS JU L

The Board of Chiropractic Exami n
California Code of Regulations to ap
purposes. To ensure that y r coi l
period beginning July 1, 2
Board's office .

1 . Name of chiropractic col

Address:	 4777City

CTIC COLLEGES
NE 30, 2007

16, Section 330 of th e
c colleges for applicant Iicensure

for approval for the three-yea r
application and return it to the



8. Does the school :

a. Provide all st ` ents with training in performing completed histories and physicals ?
	 1	 ;	 J Yes ❑No
b. Cover all subj -{`

	

s curren y required by sections 331 .12.2?	 &jYes ❑No

	

9. What is the ratio of full

	

e facultynr bers to students? 	 1 :1 4

10.Does the actual clinical e Hence provird to each student include?:

P
amining, Diagnosing an eatment 	 e	

❑XYes ❑No
Spinal Anal sis	 ®Yes ❑No
Palpation	 :	 4g	 fYes ❑No
Chiropractic Philosophy 	 I ::	 ®Yes ❑No
Symptomatok gy `	 EYes ❑No
Laboratory and'Physical Diagnose	 :	 'EYes ❑No
X-ray Interpretation ,'

	

. . . .	 ':	 ®Yes ❑No
Postural Analysis . . .`.,.

	

. . .. .	 :	 []Yes ❑ No
Diagnostic Impressions 	 :. .:¶	 : 	 St '	 ®Yes ❑No
Adjustive Technique . . . :	 4'

	

®Yes ❑ No
Psychological Counseling 	 i	 :	 ®Yes ❑ No
Demonstration and Practice of Physical The •y Procedures 	 4JYes ❑ No

11.Do the minimum graduation requirements for e

	

student include?:

25 Physical Examinations, of which at least 10 mu • e outside patients 	 :	 Yes ❑No
25 Urinalyses	 ` :	 :	 ]Yes ❑No
20 CBC's	 : .:	 ®Yes ❑No
10 Blood Chemistries	 : jK]Yes ❑No
30 X-ray Examinations 	 :	 :	 "	 ]Yes ❑No
10 Proctologic Examinations	 :	 :	 ]Yes ❑NO
10 Gynecologic Examinations 	 :	 : ]Yes ❑No
250 Patient Treatments (Visits) 	 ®Yes ❑No
Written interpretation of at least 30 different X-ray series, while a `-nior in the clinic .JYes ❑No
500 Hours of Practical Clinical Experience	 :

	

QYes ❑ No

12.Please use the space below to provide any comments or additional info ation you believe wil l
be helpful to the Board in evaluating this application .
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Please complete the chart below detailing the number of hours taught in eac h
required subject area.

Subject Minimum
Hours

Required

Ho
C

	

"• rioted

• plicant

Anatomy, including embryology, histology, and human 616 624
dissectio n

Physiology (must include laboratory worlc) 264

Biochemistry, clinical nutrition, and dietetics y r''
: 264

Pathology, bacteriology, and toxicology 440 444

Public health, hygiene and sanitation, and emergency care 132 132

` +Diagnosis :

	

/`` 7$ Including:
1) E.E .N.T.

854 including:
1) 24

Please include other subjects and hours not listed on t i i 2) serology 2)

	

1 2
section. 3) d.muEdogy 3) 24

Syph➢ology 4) 24
5) Geriatrics

5) 60
8) x-ray B) 20

4

* Minimum Additional Diagnostic Subjects

intar p retadon
7) Neurology n %

*40 S

Obstetrics, gynecology and pediatrics

	

"r 132 132

Prinspies and practice of chiropractic

	

;. ` 11a including. 1416 miming:
1) Mini. technique 1) 288

Please include other subjects and hou

	

of listed on this
2) dim ',mow"

2)
108

'section.

	

_
3) orthopedics 3)

	

36
r 4)

4)

	

84

•
reclaim potecban

-

	

-

	

r, .'" 5) 430 hours clinic
including odes 5) 900

procedu mi

	

-

Physiotherapy 120 120

Psychiatry 32
36

Electives

660 r

Total hours 4,400 4,944



Clinical Experience

Minimum
Numbe r
Required

Numbe r
Completed

by
Applicant

1) Physical Examinations 	 . . . . . . . . . . . . 5 (10 not 1) 25

2
dent patients)

25 2) 25Urinalysis	 rs `
3) 20 3) 20BC's	

l a
4) ood chemistries 10 4) 1 0
5) y examinations

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

	

'.. . . . . 30 5) 30
6) Pro

	

logic 10 . 6) 10examinations
7) Gyne

	

logic examinations 10 7) 1 0
8) Patient

	

atments including diagnostic, adj
techniqu

	

nd patient evaluation 	 . . . . . . . . . . 250 8) 250
9)

a
;.,x

	

'r	 30 9) 30Written into

	

station of X-ray (film or slide
10) Practical clin

	

experience hours	 . . . . . .

	

. . . . . 518 10) 720
Physiotherapy

	

urea performed •

	

LR*
student o n

f
their own clinic pa 11) .3 011)

Pursuant to Section 4 of th
California Code of Regulati o
Chiropractic Examiners wil l
adhere to the standards a
Commission on Accred
in denial of approval s

practic Initiative Act of California and Title 16,
ection 331 .11, the California Board of

prove chiropractic colleges that strictly
The Council on Chiropractic Education ,

to comply with this requirement will result
for revocation of continued approval .

pgoing information contained in thi s
and correct, and that all subjects

ed curriculum as set forth in
.12.2. Providing false information

for denial of approval status .

I certify under the pe
application and any a
referred to herein a r
California Code of
or omitting requir

of perjury that the
ments here to are

tamed within the esta b
ulations, Title 16, Section
ormation may constitute grou

(affix college seal)

90A-2
Rev. 2/04



z5
ARNOLD SCIIWARZENEGGER, Governo rSTATE OF CALIFORNIA

Board of Chiropractic Examiners
2525 Natomas Park Drive, Suite 260
Sacramento, California 95833-293 1
Telephone (916) 263-5355 FAX (916) 263-536 9
CA Relay Service TT/TDD (800) 735-292 9
Consumer Complaint Hotline (866) 543-131 1
www .chiro .ca .gov

September 27, 200 6

Robert C . Leventha l
Attorney at Law
2029 Century Park East, Suite 350 0
Los Angeles, CA 90067-302 1

Dear Mr. Leventhal :

Re: Palmer College of Chiropractic Florid a

This is in response to your letter dated September 26, 2006, Palmer College o f
Chiropractic Florida (PCCF) . On August 10, 2006, during a meeting of the California
Board of Chiropractic Examiners (BCE), your client, PCCF, was advised that since i t
had formally withdrawn its application for approval and had not submitted a ne w
application, any new application would need to be on the new application form bein g
developed by staff . At that meeting staff was also directed to give priority to completin g
the new form and PCCF was advised that it should communicate with staff if it wante d
to expedite the process.

Although PCCF has not communicated with staff since that meeting, on September 20 ,
2006, it was sent a copy of the new application form . Your allegation to the contrary
notwithstanding, the new form does not fundamentally change the application process.
The new form simply gives the applicant an opportunity to provide the Board with as
much relevant info?mation as possible, to assist it in processing the application .

Your allegation that "the Act provides that a chiropractic college is eligible for Boar d
approval if it is accredited by, or has other status with, CCE" is false . In addition to such
accreditation chiropractic colleges are required to meet the requirements of section 5 o f
the Act as well as all of the rules and regulations adopted by the Board . See section 4
(g) (3) of the Act. Furthermore, at no time has the Board ever delegated its authority to
approve new schools to the CCE or any other organization . The reason for the Board' s
request for communications between the applicant school and the CCE is to assist it i n
determining whether further site review is necessary . Otherwise the Board would not be
able to know how much weight to give the CCE's accreditation .

Your letter further complains about the requirement in the new form for information fo r
each of the years that the applicant is seeking approval . However, such information i s
critically necessary for the Board to determine the practical effective date of it s
approval .



Robert C . Leventha l
September 27, 200 6
Page 2

Your letter also reflects a lack of information concerning the history of your client s
attempt to get the Board's approval . The Board's records reflect that PCCF submitted ,
the now withdrawn application, on May 13, 2005. On June 21, 2005, the Board firs t
considered that application but tabled it pending further information on the outcome of a
CCE site report. On October 20, 2005, the matter was continued again because PCC F
had failed to provide the information on the CCE site report .

At its November 17, 2005, meeting the Board formally directed PCCF to provide copie s
of its correspondence with CCE to assist it in processing the application, because o f
concerns over issues raised by CCE in its reports .

On January 19, 2006 the Board again considered the application but was forced t o
continue further action until its next meeting to resolve issues raised by the CCE report s
and staff. That delay again was due to the lack of information provided by PCCF. After
a series of communications between staff and PCCF, concerning discrepancie s
between representations made to the CCE and the Board, PCCF formally withdrew it s
application before the Board could act on it . Due to the issues and problems that wer e
identified concerning the old application form, it was withdrawn and the Board staff
began preparing a revised application form .

Nothing further was received from PCCF until June 29, 2006, when your client advise d
the Board in a letter that it intended to reapply for approval . However, no application '
was submitted . On July 11, 2006, PCCF was advised that it did not have an applicatio n
on file for consideration and that a new form was being developed .

On August 10, 2006, PCCF appeared before the Board and requested that the Boar d
allow it to reaccept its withdrawn application and grant it limited approval so its pas t
graduates could qualify for licensure in California, That request was formally rejected ;
however, the Board did direct its staff to give a high priority to completing the revision o f
the application form. PCCF was also advised that if it wanted to expedite the process i t
should communicate with Board staff and submit a new application .

As of the date of this letter, PCCF has not communicated with staff since the Augus t
10, 2006, Board meeting . Accordingly, your client does not have an application file d
with the Board for it to consider .

Pell V. Bishop
Staff Counsel
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November 16, 200 6

Palmer College of Chiropracti c
Larry Patten, Chief Executive Officer
723 Brady Street
Davenport, Iowa 52803

Dear Mr . Patten :

At the direction of the College Approval Committee of the Board of Chiropractic Examiners (Board), I a m
writing concealing the efforts of Pahner College of Chiropractic Florida (PCCF) to obtain formal approval o f
the Board. On September 27, 2006, I sent the attached letter to Mr . Leventhal, in response to his letter
alleging that PCCF was not being treated fairly in the application process, clarifying the Boards position o n
the matter .

On September 28, 2006, you, Mr . Leventhal and Mr . Martin all appeared before the Board during the perio d
reserved for public comment . Although complaints about the form of the new application were raised, yo u
indicated that PCCF intended to provide the information required by the Board . However, to date the Board
has not received any application or other communication from PCCF .

As you have been previously advised, the application of PCCF, which was fonnally withdrawn at the Board' s
meeting on April 27, 2006, can not be resubmitted or reactivated. Accordingly, the Board will not consider
the matter further until a new application is received . The new application is required to be on the form which
was sent to PCCF in September 2006 . That form is also posted on the Board's website . As soon as the new
application is received it will be processed as quickly as possible .

If I can be of any further assistance in this matter, please do not hesitate to contact nie .

aul Bishop
Staff Counse l

Enclosur e

cc: Richard H. Tyler, D.C., College Approval Committee
David F. Yoshida, D.C., College Approval Committee
Robert C . Leventhal, Esq.
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